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ORIGINAL    COMMUNICATIONS. 


Aet.  I. — Baths  and  Mineral  Waters,  and  some  Fallacies 
connected  therewith:  a  Criticism.^  By  Walter  G.  Smith, 
M.D.  ;  Ex-President,  Royal  College  of  Physicians  of  Ireland ; 
Physician  to  Sir  Patrick  Dun's  Hospital. 

I  DO  not  think  I  can  find  a  better  introduction  to  my  com- 
munication than  by  quoting  the  opening  sentence — Teutonic 
in  length — of  Dr.  Ruttys  remarkable  Essay  on  the  Mineral 
Waters  of  Ireland,  written  more  than  150  years  ago  (1757) : — 
"  At  a  time  when  an  affectation  of  the  use  of  spirituous 
hquors  greatly  prevails  among  the  inhabitants  of  a  country, 
to  the  great  prejudice  of  their  health  as  well  as  morals,  it 
seems  to  be  not  an  unseasonable  undertaking  to  recall  to 
their  observation  and  recommend  to  their  use.  Water,  the 
original  natural  drink  of  men,  and  as  yet  the  only  drink  of 
most  of  those  nations  we  call  heathen,  and  indeed  the  most 
wholesome  of  all  drinks,  and  the  most  universal  Medicine 
in  nature,  and,  as  variously  impregnated  and  compounded 

*Read  before  the  Medical  Section  of  the  Royal  Academy  of  Medicine  in 
Ireland,  on  Friday.  November  6,  1908.  [For  discussion  on  this  Paper 
see  p.  55.] 
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by  the  Divine  Wisdom,  found  more  efficacious  than  all  the 
productions  of  art  in  the  cure  of  chronical  diseases." 

As  an  example  of  the  local  fame  of  a  chalybeate  spring 
near  Gorey,  and  of  which  the  Irish  name  was  Tobbernearing — 
i.e.,  the  Iro7i  Well — he  tells  the  following  story  : — 

An  emaciated  young  man,  aged  twenty-two,  "  with  a 
severe  cough,  and  withal  an  hemiplegia,"  drank  the  waters 
for  six  weeks,  and  recovered  his  health.  Twenty  years 
later  he  married  a  widow,  who  had  also  taken  the  waters. 
She  had  borne  no  children  to  her  former  husband,  though  a 
promising  person,  but  soon  proved  fruitful  -mth.  her  new 
husband  and  consort  in  drinking  the  waters.  This  event 
gave  rise  to  a  song  of  which  the  following  lines  were  part : — 

"  Consumptive  lad. 

With  asthma  bad, 
Crew  rampant  and  piqneering  ; 

And  widow  pale 

From  head  to  tail 
Was  cured  at  Tobberneeiing." 

Some  foreign  chalybeate  spas  are  known  as  "  ladies'  baths," 
from  their  supposed  efficacy  in  affections  peculiar  to  that 
perplexing  sex. 

Mineral  waters — i.e.,  either  thermal  springs,  or  waters 
impregnated  beyond  the  limits  of  drinking  water  with  certain 
gases  or  salts  in  solution — have  been  known  and  utilised  in 
therapeutics  from  the  earliest  dawn  of  history.  The  Therma3 
of  the  Greeks  and  Romans  played  an  important  part  in 
their  life,  and  were  used  largely  for  purposes  of  luxury 
and  self-indulgence — Balnea,  vina,  Venus  corrumpunt  corpora 
nostra. 

In  ancient  times  the  virtues  of  medicated  springs  were 
ascribed  to  the  influence  of  a  presiding  deity,  and  the  properties 
of  some  sulphur  wells  have  been  attributed  by  local  tradition 
to  the  notion  that  the  devil  had  been  ducked  in  them.  Even 
now  they  are  surrounded  by  a  variegated  halo  of  mystery, 
credulity,  and  superstition  which  have  not  yet  been  wi])ed 
away  by  the  effacing  si)onge  of  time.  Belief  in  miraculous 
powers  dissolved  in  oi"  associated  with  the  waters  still  lingers, 
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whether  haK  consciously  held  or  bolstered  up  by  impudent 
advertisement. 

Much  wise  shaking  of  heads  occurs  and  oracular  recom- 
mendations of  this  or  that  watering  place  are  delivered,  ex 
cathedra,  when  patients,  some  of  them  with  too  much  in  their 
stomachs  and  too  little  in  their  heads,  seek  the  advice  of  a 
consultant.  In  such  matters  is  not  our  advice  or  opinion 
often  as  straddling  and  uncertain  as  the  gait  of  an  ataxic 
patient  ?  The  favour  of  a  sovereign,  or  of  the  upper  ten,  is  of 
immense  value  to  the  prosperity  of  a  bath  or  health  resort, 
and  carries  more  weight  than  elaborate  chemical  analyses, 
which  bewilder  the  uninitiated.  Fashion  and  caprice  too 
often  rule  the  fortunes  of  many  baths. 

If  we  try  to  disentangle  the  grains  of  truth  from  the  rubbish- 
heap  of  ignorance  and  self-interest  we  soon  arrive  at  two 
conclusions — (a)  that  the  essential  points  for  discussion  are 
few,  and  not  so  very  complicated  as  appears  at  first  sight ; 
(6)  that  there  are  some  real  difficulties — mysteries  if  you 
will — which  await  solution.  One  such  problem  is  that  of 
radio-activity.  xAIthough  physicists  have  amply  proved  the 
existence  of  this  singular  quality  in  a  great  many  mineral 
springs,  it  is  at  present  premature  to  draw  any  conclusions 
as  to  its  efficacy,  and  the  question  remains  an  open  one,  which 
has  scarcely  emerged  from  the  shadowy  region  of  speculation. 
It  is,  however,  right  to  mention  that  at  a  recent  meeting  of 
German  scientific  men,  Dr.  Zucker,  of  Dresden,  considered 
that  the  curative  action  of  radium  was  a  proved  fact,  and 
stated  that  the  Joachimstal  waters  are  the  most  powerfully 
radio-active.  Gastein,  Baden-Baden,  Kreuznach,  and  Wild- 
bad  came  next  {Brit.  Med.  Jour.,  October  10,  1908). 

Radium  '"  emanation  ""  is  an  unstable  gas  which,  after  emis- 
sion of  a-particles,  decomposes,  and  furnishes  helium  and  other 
derivatives — e.g.,  Radium  A,  Radium  B,  &c.  Considered 
as  a  storehouse  of  potential  energy,  radium  emanation  is 
probably  the  most  powerful  chemical  agent  in  existence. 
Ramsay  calculates  that  1  cc.  of  it  contains,,  or  can  supply, 
three  million  times  as  much  heat  as  an  equal  volume  of  a 
mixture  of  two  parts  of  hydrogen  and  one  part  of  oxygen. 
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Poulsson,  of  Christiania  (Schmiedeb erg's  "Festschrift," 
Archiv.  f.  exper.  Pathol,  u.  Pharmakol.,  1908),  has  made  ex- 
periments mih  water  artificially  impregnated  w-ith  radium 
emanation.  He  was  unable  to  satisfy  himself  that  it  exerted 
any  appreciable  physiological  action,  nor  could  he  observe 
any  effect  from  its  administration  to  two  diabetics.  Natural 
waters  contain  excessively  minute  and  variable  amounts 
of  the  emanation.  According  to  Engler  and  Sieveldng  the 
richest  is  the  "  Altromische  Quelle  "  of  Casamicciola,  whose 
activity  is  reckoned  as  372.2  (Mache's  scale)  as  compared 
with  activities  ranging  from  0.4  Carlsbad  Sprudel,  to  Gastein 
149.  Tt  is  possible  that  allowance  may  have  to  be  made 
for  loss  of  radio-activity  in  the  waters  of  certain  springs 
when  they  have  become  stale  and  altered  by  transport  and 
storage. 

Balneology  offers  a  highly  popular  and  extremely  lucrative 
field  of  practice  to  its  disciples,  and  it  is  amusing,  albeit 
somewhat  humiliating,  to  read  the  published  accounts  of 
some  baths  which  are  paraded  with  such  a  magniloquent 
exuberance  of  verbosity.  An  infinitude  of  sapient  nonsense 
can  readily  be  culled  from  the  clamorous  jargon  in  handbooks 
of  the  various  spas  ;  dogmatic  assertions  are  made  and  rules 
of  conduct  laid  down  without  an  iota  of  scientific  foundation, 
and  which  are,  indeed,  often  mutually  contradictory  and 
self-destructive.  A  superficial  and  discreditable  literature 
has  sprung  up,  which  trades  upon  the  catch-word  "  meta- 
bolism "  (v.  Noorden).  This  is  abundantly  illustrated  in 
the  literature  relating  to  the  fashionable  "cult"  of  uric 
acid,  where  audacious  speculation  masquerades  as  real 
knowledge. 

Now  let  us  look  at  the  matter  simply  and  rationally.  We 
have  to  take  into  account  (a)  water  alone  ;  (6)  the  substances 
held  in  solution  in  the  water. 

Every  prospectus  of  a  "  hydro "  or  medicated  spring 
flaunts  before  its  devotees  an  elaborate  chemical  menu  of  the 
contents  of  the  water,  certified  by  the  celebrated  Professor  X. 
or  the  eminent  Dr.  Y.  What  does  all  this  im])osing  array  of 
figures,    witli   misleading  pretensions  to  accuracy  expressed 
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by  decimals  to  five  places,  mean  ?  In  truth,  very  little — 
much  less  than  credulous  folk,  whether  lay  or  medical, 
imagine.  Apart  from  the  folly  of  attaching  much  therapeutic 
value  to  the  infinitesimal  amounts  of  many  of  the  recorded 
items,  there  is  a  serious  fallacy  underlying  all  such  state- 
ments. 

We  are  informed,  e.g.,  that  such  a  water  contains  so  much 
per  cent.,  or  per  1,000,  of  sodium  chloride,  so  much  potassium 
bicarbonate,  sodium  sulphate,  lithium  chloride,  arsenious 
acid,  &c.,  &c.,  and  so  on,  ad  infinitum  and  ad  nauseam.  Xow, 
any  practical  chemist  knows  perfectly  well  that  the 
specification  of  individual  salts  in  a  complex  mixture  is  only 
a  matter  of  convention  or  of  guess-work.  He  does  not  really 
know  and  cannot  tell  how  the  acid  radicals  and  the 
basic  radicals  are  severally  distributed.  Nobody  knows,  e.g., 
whether  it  is  potassium  sulphate  or  acid  potassium  sulphate 
which  exists  in  a  given  water  ;  and  two  chemists,  with  the 
same  set  of  analj^ical  figures  before  them,  might  produce 
two  tables  showing  considerable  difierences.  Moreover, 
analytical  figures  can  readily  be  juggled,  possibly  in  the 
interests  of  the  managers  of  the  baths,  so  as  to  exhibit  a 
particular  ingredient  in  an  undeservedly  prominent  light. 
Thus,  the  amount  of  lithium  in  a  water  will  figure  very 
differently  according  as  it  is  expressed  as  oxide,  chloride, 
carbonate,  or  sulphate,  owing  to  the  different  molecular 
weights  of  the  acid  radicals  (c/.  Rosemann,  "Ueber  den 
Werth  der  Brunnen-Analysen,"  Therap.  Monatsh,  1896, 
S.  637).  A  chemical  analysis  of  a  water  should  simply  state 
the  respective  amounts,  per  litre  or  gallon,  of  each  basic  and 
acid  radical — i.e.,  of  the  ions,  which  are  the  real  objects  aimed 
at  by  ordinary  methods  of  analysis.  And  this  leads  to  the 
consideration  that  we  have  to  reckon  with  the  modern  theory 
of  ionisation. 

There  is  a  weighty  body  of  experimental  evidence  that  salts, 
in  dilute  solution,  are  largely  fractured,  as  it  w^ere,  into  sub- 
molecules,  of  opposite  electrical  endowment,  and  which  are 
termed  ions.  By  ionisation  we  mean  the  dissociation  of  a 
compound  into  ions  under  the  influence  of  a  solvent. 


Na 

+  CI 

K, 

+  CO3 

Nag 

+  S0^ 
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All  soluble  acids,  bases,  and  salts  are  more  or  less  freely 
ionised  when  dissolved  in  water.     Thus — 

+         — 
Na  CI,  in  dilute  solution 
K2  CO3        „  „ 

i\a2  0U4       ,,  ,, 

and  so  on.  So  that  the  medicinal  action  of  a  medicated 
water  depends  mainly  upon  its  ions,  and  not  upon  the  salts 
considered  as  integral  molecules.  But  we  must  allow  some 
share  to  the  action  of  the  undissociated  portion  of  the  mole- 
cules, and  this  part  is  proportionately  large  in  the  case  of 
concentrated  solutions — e.g.,  Droitwich  Avater. 

Furthermore,  we  must  recollect  that  some  ions — e.g., 
Na  and  CI — are  almost  physiologically  inert  in  dilute  solution. 
We  are  all  familiar  Avith  the  inaccurate  phrase  "  normal  or 
isotonic  saline  solution,"  so  often  heard  of  in  physiology 
and  histology — i.e.,  a  solution  of  Na  CI,  0.6-0.9  per  cent. 
Other  ions,  on  the  contrary,  such  as  I  and  Br,  have  powerful 
specific  actions. 

Therefore,  in  a  solution  of  mixed  salts  we  have  to  take 
into  account  three  things,  pharmacologically — (a)  The  un- 
dissociated molecules.  (6)  Indifferent  ions — e.g.,  Na  and 
CI.  (c)  Ions  of  specific  action,  and  of  very  different  absorb- 
ability— e.g.,  I,  Br,  Ca,  SO4,  &c.  I  freely  admit  that  the 
average  medical  man  more  readily  grasps  something  of  the 
nature  and  probable  effects  of  a  given  mineral  water  when  its 
contents  are  expressed  as  salts  instead  of  ions. 

Closely  interwoven  Avnth  the  theory  of  ionisation  is  the 
doctrine  of  osmosis,  and  modern  balneology,  if  it  is  to  redeem 
itself  from  crude  empiricism,  must  recognise  the  recent 
teachings  of  physical  chemistry.  Osmosis  and  diffusion  are 
merely  different  manifestations  of  the  same  action.  The 
tissues  of  our  body  are  a  sort  of  sponge,  permeated  in  every 
direction  by  innumerable  osmotir  currents,  which  undoubt- 
edly play  a  large  and  important  part  in  the  physiology  of 
living  organisms,  animal  or  vegetable.  The  action  of  saline 
cathartics  is  intimately  related  to  osmotic  processes,  and 
numerous  other  illustrations  could  easily  be  adduced.     In 
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truth,  every  cell  in  the  body  may  be  viewed  as  a  tiny  force- 
pump  and  suction-pump,  and  the  infinitely  small  dominates 
the  Hving  aggregate.  Hence  we  see  that  a  complete  analysis 
of  a  mineral  water  involves  two  sets  of  data — (1)  Purely 
chemical — i.e.,  qualitative  and  quantitative  determination 
of  the  substances  present.  (2)  Physico-chemical — i.e.,  deter- 
mination of  the  degree  of  dissociation,  and  of  the  osmotic 
pressure,  by  measurements  of  the  electrical  conductivity. 
In  regard  to  osmotic  pressure,  waters  may  be  classified  into 
three  groups  : — (a)  Hypertonic — e.g.,  the  stronger  saline 
bitter  waters ;  these  remain  longer  in  the  stomach  owing  to 
the  considerable  difference  in  osmotic  pressure  between  the 
mineral  water  and  the  blood,  (b)  Isotonic — e.g.,  Carlsbad, 
Marienbad,  Wiesbaden,  (c)  Hypotonic:  the  "indifferent" 
waters — e.g.,  Bath.  Practically  all  table  waters  taken  at  or 
between  meals  are  of  low  molecular  concentration.  (For 
such  a  complete  analysis  see  Koppe,  Physikalische  Chemie, 
1900,  137.) 

Unavoidable  ignorance  of  these  conditions  vitiates  much 
of  the  earlier  physiological  investigations  upon  the  influence 
of  normal  salts,  alkaUes  or  acids,  respectively,  upon  muscle- 
cell,  nerve-fibre,  and  the  lower  organisms.  Upon  the 
possible  and  even  probable  intervention  of  catalysis  in 
physiological  action  I  cannot  enter. 

We  now  perceive  how  complex  the  problem  becomes,  and 
we  will  hesitate  to  glibly  use  such  phrases  as  (a)  water  action  ; 
(b)  salt  action. 

Do  we  know  anything  of  the  physiological  action  of  pure 
water  ?  Nothing  Avhatever.  Pure  water,  as  obtained  by 
Kohlrausch  and  Heydweiller,  is  extremely  difficult  to  prepare, 
and  it  is  an  almost  absolute  non-conductor  of  electricity. 
Its  trace  of  conducting  power  is  due  to  the  fact  that  pure 
water  itself  is  very  sparingly  dissociated  into  free  ions  of 
H  and  OH.  Twelve  and  a  half  million  litres  of  water 
contain  about  1  gram  H-ions  and  17  grams  OH-ions — i.e.,  one 
gram-molecule. 

Every  water  which  shows  a  higher  conductivity  for 
electricity  owes  its  increased  conductivity  to  its  containing 
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ions  of  other  substances  in  solution,  and  the  list  appended 
exhibits  the  relative  conductivities  of  some  diverse  specimens 
of  water:  — 

Electrical  Conductivity  of  Waters.       Expressed  in  Reciprocal 
Ohms,  Midtiplied  by  10^^,  and  at  a  Temperature  of  18°  C. 

Absolutely  pure  water                 -  -  .038 

Water  from  molten  natural  ice  -  2.13  to  8 

Boiled  distilled  water  -  10. 

Water  from  the  "  Gift-bruimen,"  Gastein  31.9 

Ordinary  distilled  water              -  -  49.2 

Water  from  molten  artificial  ice  -  137. 

Brunnen  spring,  Giessen             -  -  344. 

Marienbad.  Ambrosius  spring     -  -  1,142. 

Liebenstein,  chalybeate              -  -  1,979. 

Homburg,  Louisa  spring             -  -  5,646. 

Kissingen,  Rakoczy                     -  -  10,058. 

Na  CI  solution,  0.73  per  cent.     -  -  11,050. 

Homburg,  Elisabeth  spring       -  -  15,493. 

Na  CI,  1.46  per  cent.                  -  -  20,038. 

Water  carefully  distilled  and  freshly  boiled  is  commonly 
reckoned  pure,  yet  its  conductivity  shows  that  it  is  far  from 
being  so. 

The  purest  water  in  nature  is  the  molten  water  from  natural 
ice.  Water  from  artificial  ice  is  less  pure.  Hence  artificial 
ice  is  better  for  medical  use  than  natural  ice,  just  because  it 
is  less  pure ;  for  the  purer  water  is  the  more  injurious  is  it  to 
the  tissues,  and  the  greater  the  osmotic  disturbances  provoked 
by  it.  Hence,  also,  why  snow  water,  or  that  fr^in  glacier 
streamlets  is  so  hurtful  to  drink,  and  is  avoided  by  prudent 
mountaineers. 

Pure  water  action  and  ])ure  salt  action  are  merely  theo- 
retical limits,  and  what  we  really  have  to  cope  with  is  the 
relative  salinity  of  the  various  waters.  Mineral  waters  are 
employed  in  two  ways: — (1)  Externally — i.e.,  locally. 
(2)  Internally — i.e.,  systemically. 

It  has  been  sufficiently  proven  that  water,  and  substances 
soluble  in  water,   are  scarcely,   if  at  all,   absorbed  by  the 
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unbroken  and  uninjured  skin.  The  notion,  e.g.,  that  a  chaly- 
beate water  has  an}^  systemic  influence,  via  the  skin,  is  quite 
childish.  Hence  the  effects  of  immersion  baths,  if  care  be 
taken  to  exclude  absorption  by  the  mucous  apertures  and 
channels  of  the  body,  must  be  regarded  as  purely  local,  or, 
they  act  as  reflex  stimuli. 

The  essential  factors  of  external  action  are  two — ^viz., 
temperature,  and  the  stimulating  effects  of  certain  sub- 
stances, gaseous  or  solid,  dissolved  in  the  water. 

The  distinction  that  has  sometimes  been  drawn  between 
"  artificial  "  and  "  telluric  "  heat  is  idle.  As  Huggard  well 
remarks,  the  accident  of  being  heated  in  the  bowels  of  the 
earth  instead  of  in  a  kettle  does  not  in  the  smallest  degree 
affect  the  character  of  the  water.  The  only  advantage  of 
such  waters  is  the  convenience  that  arises  from  a  large  supply 
at  uniform  temperature.  The  reviving  and  stimulating  action 
of  hot  water,  administered  internally,  is  very  striking,  and  is 
utihsed  in  post-operative  management.  The  action  of  cold 
water  is  of  the  highest  importance,  and  is  of  great  hygienic 
and  therapeutic  value,  but  I  will  not  now  enter  into  it. 
Neither  is  there  time  to  discuss  the  respective  therapeutics 
of  hot  water  and  hot  air.  I  may,  however,  point  out  that  the 
removal  of  fluid  from  the  body,  even  in  cases  of  advanced 
dropsy,  may  not  be  an  unmixed  good,  unless  the  warm  bath 
is  followed  by  a  diuretic  action.  For,  unless  the  toxic  sub- 
stances in  the  blood  are  also  removed,  the  relative  amount 
of  toxins  left  behind  in  the  blood  and  tissues  will  be  greater, 
and  so  the  last  state  of  the  patient  may  be  worse  than  the  first. 

The  supposed  special  virtues  of  sool-baths — i.e.,  strong 
brine;  of  peat  baths,  and  mud  baths — e.g.,  fango,  a  volcanic 
mud  from  Sicily — are  simply  reducible  to  slight  variations  in 
the  stimulant  action  on  the  extensive  sensory  surface  of  the 
skin,  one  of  high  importance.  Mud  baths  are  to  ordinary 
waters  what  brown  bread  is  to  white  bread  ;  they  tickle  more. 
Moreover,  peat  and  mud  baths  are  poorer  conductors  of  heat 
than  is  water,  so  that  both  higher  and  lower  temperatures 
can  be  borne  without  discomfort  (Huggard). 

As  my  remarks  are  purposely  of  a  general  nature,  I  shall 
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eschew  all  discussion  of  the  magical  potencies  which  are 
fathered  upon  this  or  that  spring  among  the  multitude  of 
competing  waters.  One  spring  difEereth  from  another  spring 
in  glory. 

The  vexed  question  whether  there  is  any  significant  differ- 
ence of  effects  between  a  water  drunk  in  its  natural  home, 
and  at  a  distance  from  its  source,  is  largely  and  obviously 
answered  by  the  varjang  accessories,  attractions,  and  ordin- 
ances of  the  parent  source. 

The  more  important  factors  in  mineral  waters  quoad 
therapeutics    may   be   thus   enumerated : — (1)  Temperature. 

(2)  AlkaUnity.  The  assumed  efficacy  of  lithia  waters  in 
gouty  affections  is  more  than  problematical,  and  the  best 
authorities  disbelieve  in  it.  The  determination  of  the  effects 
of  alkalies  on  the  chemical  activities  of  the  body  opens  up 
a  large  and  obscure  but,  doubtless,  highly  important  chapter  in 
physiology.  One  of  the  chief  aims  of  hydrotherapy  is  to 
control  the  reaction  of  the  urine,  -with  the  object  of  decreasing 
or  neutralising  its  acidity.  But  all  reports  upon  change  of 
reaction  in  the  urine  are  to  be  accepted  with  considerable 
caution,  for  the  simultaneous  presence  of  weak  acids  and 
weak  bases  interferes  with  the  reaction.  Normal  urine,  even 
if  it  turns  litmus  distinct!}'  red,  may  actually  be  less  acid 
than  one  which  docs  not  act  so  markedly  upon  litmus 
(v.   Noorden,   Metabolism    and    Pract.    Med.,   III.,   p.   944). 

(3)  Aperient  action.  This  mainly  depends  upon  the  pressure 
of  a  sufficiency  of  the  difficultly  absorbable  ion,  SO4.  Were 
it  not  for  purgative  action  mineral  waters  would  be  shorn  of 
much  of  their  talismanic  virtues.  (4)  The  presence  of  iron 
in  appreciable  amount.  But  we  should  remember  that  the 
average  daily  excretion  of  iron  in  the  body  is  extremely 
small — viz.,  about  5  cgm.,  or  ^  grain.  Moreover,  chalybeate 
waters  contain  very  little  iron,  equivalent  to  only  0.025  to  0.03 
grm.  per  day.  (5)  Arsenic  occupies  a  subordinate  place  in 
mineral  waters.  Val  Sinestra  water  is  the  only  one  which 
contains  arsenic  without  appreciable  amount  of  iron.  Ferro- 
arsenical  waters  are  growing  in  favour,  and  do  not  seem  to 
deteriorate    when   bottled   so  readily   as  carbonate   of   iron 
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waters.  (6)  Sulphur  action.  Only  an  infinitesimal  quantity 
of  sulphur  is  present  even  in  the  richest  waters.  Therapeu- 
tically, sulphur  waters  may  be  ranked  as  "  indifferent  waters," 
with  a  nasty  smell  and  taste.  There  can,  I  think,  be  little 
doubt  that  their  therapeutic  value  has  been  greatly  over- 
rated. (7)  CO2 — i.e.,  aerated  waters.  There  is  some  evidence 
that  such  waters  stimulate  appetite  and  promote  pancreatic 
digestion.  (8)  The  flushing  out  of  the  kidneys  and  diuretic 
action.  The  famous  Carlsbad  Sprudel  water  is  in  no  wise 
remarkable,  except  that  it  contains  a  considerable  proportion 
of  several  salts,  some  more  easily  and  some  less  easily 
absorbed,  and  hence  it  has  the  wider  range  of  action. 

Now,  after  this  excursion  into  criticism — i.e.,  the  katabolic 
side  of  the  argument — let  us  see  what  can  be  said  on  the  other, 
the  anabohc  side,  in  explanation  of  the  benefits  which  many 
sufferers  undoubtedly  experience  from  a  so-called  "cure  "  at 
a  bath  or  "  hydro." 

The  name  of  Carlsbad  recalls  to  my  memory  the  sanest  and 
most  rational  exposition  of  this  interesting  topic  which  I 
have  yet  seen.  I  refer  to  two  brilliant  letters  from  that 
eccentric  and  talented  man,  the  late  Mr.  Ernest  Hart,  pub- 
lished in  the  Brit.  Med.  Jour.,  1887,  pp.  1065  and  1176,  and 
entitled  "  Spray  from  the  Carlsbad  Sprudel."  Some  of  his 
acute  observations  are  well  worth  reproducing,  and  are  of 
general  application.  At  the  outset  the  time-worn  but  inex- 
haustible fallacy  of  fost  hoc  and  propter  hoc  stares  us  in  the 
face,  and  is  the  salvation  of  many  baths  and  waters.  "  It 
leads  by  their  mental  proboscis  files  of  afflicted  invahds  as 
well  as  of  hypochondriacs  in  dreary  processions,  glass  in 
hand,  hour  after  hour,  round  and  round  the  halls  and 
colonnades  of  Cw-Hausen,  in  which  spout  steaming  Spriideln, 
or  drip  the  saline  streams  of  Quelle  of  every  degree  of  mineral- 
isation.    It  has  lasted  for  centuries  and  will  not  die." 

Some  30,000  persons  more  or  less  every  year  play  their 
part  as  Cur-Gasten  at  Carlsbad  with  unchanging  faith  and 
invariable  solemnity.  There  are  twelve  or  fifteen  different 
wells — all  hot  sahne  springs,  their  temperature  accurately 
inscribed  in  Centigrade  and  Fahrenheit,   and  all  containing 
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a  certain  amount  of  common  salt,  a  little  alkaline  carbonate, 
and  a  small  amount  of  sulphate  of  sodium. 

Of  course,  as  Mr.  Hart  points  out,  the  club  of  "  clinical 
experience  "  is  ready  with  which  to  knock  down  any  sceptic 
who  dares  to  question  such  mystic  data  as  "  the  hottest 
water  is  more  constipating,"'  the  Sprudel  is  more  *'  stinmlat- 
ing,"  and  so  forth. 

Mr.  Hart  himself  was  emboldened  to  wander  vaguely  from 
one  spring  to  another,  and  drank  indiscriminately  which  ever 
came  first,  but  he  was  never  able  to  detect  the  slightest 
difference.  For  my  own  part,  I  am  inclined  to  believe  if 
all  the  fifteen  springs  of  Carlsbad  were  put  into  a  common 
stock-pot  and  duly  ladled  out  to  the  clients,  differently  tinted, 
we  will  suppose,  to  retain  the  psychical  influences  of  variety, 
that  the  positive  therapeutic  benefits  of  the  waters  would  not 
be  one  whit  materially  lessened.  Yet  when  patients  are 
drafted  from  well  to  well,  each  varying  infinitesimally  from 
the  other,  is  there  really  any  difference  deeper  than  that 
betwixt  Tweedledum  and  Tweedledee  ?  "  The  typical  spring 
is  the  Sprudel,  which  s])outs  into  air  a  steaming  fountain, 
falhng  back  into  an  ornate  basin,  and  around  which  stand 
a  little  array  of  maidens,  all  singularly  ana?mic,  and  for  the 
most  part  fearfully  ugly,  who.  under  the  solemn  superin- 
tendence of  a  portly  beadle,  put  the  drinking  glasses  of  the 
file  of  Cur-Gasten,  each  in  succession,  into  tin  holders,  mounted 
on  long  sticks,  fill  them  from  the  Sprudel  and  hand  them 
back.'" 

The  ans^ver  to  the  therapeutic  problem  is  not  to  be  found 
in  trivial  details  of  the  specific  virtues  of  the  different  springs, 
and  the  secret  of  success  surely  depends  upon  a  summation 
of  agencies  of  all  sorts. 

"  A  Carlsbad  cure  is  a  very  complex  therapeutic  agent. 
It  is  a  rest  cure,  a  diet  cure,  an  air  cure,  a  music  cure,  an 
exercise  cure,  a  mind  cure  and  a  body  cure.  Its  efficiency  is 
made  up  of  a  great  many  elements,  which  have  by  time, 
ex])erience,  liberal  expenditure,  and  enlightened  management, 
been  brought  together  in  aid  of  the  natural  treasures  and 
territorial  advantages  of  the  place." 


By  Dr.  Walter  G.  Smith.  13 

Special  attention  is  paid  to  diet  at  Carlsbad,  and  the  bill 
of  fare  provided  is  Cur-gemdss,  under  the  direction  of  accom- 
plished physicians.  All  practitioners,  even  the  speciaHsts, 
bewail  the  fact  that  the  benefits  of  the  waters  in  gastric 
disorders  are  only  symptomatic  and  temporar}^  and  that 
for  the  prevention  or  permanent  cure  of  hj-peracidity  they 
are  powerless.  Careful  and  patient  dieting,  prevention  of 
constipation  and  a  generally  healthy  life  are,  in  most  cases, 
of  infinitely  more  value  (v.  Xoorden).  In  the  statements 
about  ■'  metabolic  activity  "  and  its  results  in  obesity,  at 
Homburg,  Eassingen,  and  Marienbad,  an  important  role  is 
assigned  to  the  diarrhoea  which  is  said  to  produce  an  in- 
creased output  of  oxidisable  material.  This  astounding 
statement  is  opposed  to  common  sense,  and  is  not  justified 
by  science  (v.  Xoorden). 

What  a  well- organised  system  such  as  that  at  Carlsbad 
offers  to  its  clients  is  this : — "  It  is  made  a  matter  of  pleasant 
discipHne  to  rise  early  and  spend  two  or  three  hours  at  short 
intervals  in  gentle  exercise  under  a  pleasant  chmate,  %vith  a 
good  amount  of  sunshine,  amid  surroundings  which  generally 
occupy  the  mind  without  anything  which  can  approach 
excitement.  .  .  .  There  are  very  few  forms  of  gastric, 
intestinal,  renal,  and  nervous  cases  which  are  not  capable 
of  being  benefited  by  such  a  treatment,  even  if  that  were 
not  at  all  mineralised.  It  is  thus  that  the  most  various 
complaints  and  the  most  opposite  morbid  conditions  are 
successfully  treated  by  the  Carlsbad  cure."  Mutatis 
mutandis,  what  is  true  of  Carlsbad  is  true  of  other  localities. 

In  default  of  these  pleasant  and  essential  accessories,  with 
the  manifold  physical  and  psychical  stimuli  which  they 
involve,  it  is  vain  to  expect  similar  good  results  from  waters, 
no  matter  how  strongly  mineralised  and  chemically  attested, 
which  are  situated  in  places  where  these  collateral  advantages 
are  denied  by  nature,  by  poverty,  or  by  other  adverse  con- 
ditions. 
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Art.  II. — The  Study  of  Developmental  Ahwrmalities  as  an  Aid 
to  that  0/  Human  Embryologij,  based  on  Observations  on  a 
Persistent  Left  Superior  Vena  Cava.  By  D.  P.  FitzGerald, 
B.A.,  M.B.,  R.U.I.  ;  Lecturer  on  Osteolog}',  University 
College,  Cork. 

It  is  probably  the  experience  of  most  teachers  of  anatomy 
that  it  is  not  easy  to  get  students  to  secure  any  real  grasp 
of  the  facts  of  embryology,  and  that  this  is  the  case  even  where 
plentiful  provision  of  sections  and  of  the  splendid  models  now 
to  be  found  in  most  Schools  of  Medicine  are  at  hand.  The 
reason  of  this  is  quite  obvious.  It  is  due  to  the  fact  that 
students  do  not  see  for  themselves  the  various  stages  which 
follow  one  another  in  the  passage  from  the  earlier  to  the  later 
conditions  of  development.  It  occurs  to  me  to  suggest  that 
a  good  deal  can  be  done  in  the  way  of  removing  this  difficulty 
by  utilising  the  various  abnormal  conditions  met  with  from 
time  to  time  in  the  dissecting  room  and  illustrated  by  specimens 
in  our  museums,  for  many  of  these  abnormaUties  are 
nothing  more  nor  less  than  object  lessons  of  ordinarily  transient 
conditions  in  human  development.  Thus,  from  a  study  of  a 
specimen  of  cleft  palate  valuable  lessons  can  be  drawn  as  to 
the  development  of  the  hard  palate  and  the  nature  and  position 
of  the  intermaxillary  bone  ;  an  example  of  Meckel's  diverti- 
culum will  illustrate  the  position  of  the  ductus  omphalo- 
mesaraicus,  and  specimens  of  anv  of  the  various  forms  of 
pseudo-hermaphroditism  will  serve  as  texts  for  a  discourse  on 
the  development  of  the  external  genitalia.  To  illustrate  my 
meaning  I  desire  to  give  a  short  account  of  a  case  of  persistent 
left  superior  vena  cava  which  has  recently  been  met  with  in 
this  dissecting  room  and  the  use  which  has  been  made  with  it 
in  explaining  the  development  of  this  part  of  the  vascular 
system.  The  "  subject  "  of  examination  was  a  well-formed 
male,  aged  fifty  years,  and  with  unusually  large  arteries 
generally.  The  presence  of  a  left  su})erior  vena  cava  brought 
well  into  evidence  that  trend  towards  bilateral  symmetry 
which  usually  results  from  developmental  errors  in  the  thoracic 
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cavity.  A  bilateral  condition  of  viscera  and  other  structures 
is  pleasing,  and  it  seems  strange  that  we  must  attribute  such 
a  state  in  certain  parts  of  the  body  to  some  deviation  from 
the  natural  course  of  development. 

The  following  diagrams  will,  I  hope,  make  clear  the  process 
by  which  the  rare  occurrence  of  the  anomaly  under  considera- 
tion can  be  explained,  and  I  give  them,  not  in  the  order 
corresponding  to  the  natural  course  of  events  and  that  usually 
adopted  by  most  writers,  but  in  a  sequence  that,  from  experi- 
ence, I  am  satisfied  will  be  of  some  value  for  teaching  purposes. 
The  readiness  with  which  the  students  in  my  anatomy  classes 
followed  the  various  phases  leading  from  the  developmental 
error  to  the  early  condition  satisfied  me  that,  by  emphasising 
the  facts  they  could  observe  for  themselves  in  the  direction 
of  a  careful  examination  of  the  abnormality,  its  anatomical 
relations  and  comparison  with  the  opposite  natural  state,  a 
gradual  transition  to  the  early  foetal  state  was  more  readily 
intelligible  to  them  than  if  I  had  adopted  the  more  usual 
(and  more  scientific)  procedure  of  explaining  the  existing 
anomaly  by  tracing  events  from  the  embryonic  type. 

Diagram  I.  gives  a  representation  of  the  condition  met  with 
in  the  cadaver  above  referred  to.  A  vein,  about  one-third 
the  diameter  of  the  normal  right  superior  vena  cava  began  at 
the  extreme  left  end  of  the  left  innominate  vein,  and  passing 
almost  vertically  downwards  in  the  superior  mediastinum  in 
front  of  the  aortic  arch,  close  to  and  slightly  to  the  left  of  the 
vagus  nerve,  crossed  in  front  of  the  root  of  the  left  lung,  above 
which  it  received  the  vena  azygos  minor  superior  (this  latter 
vein  arching  over  the  root  of  the  lung).  Then,  turning  inwards 
behind  the  left  auricle,  it  expanded  to  nearly  four  times  its 
cahbre,  and  formed  the  coronary  sinus  which,  normally  placed, 
opened  as  usual  into  the  right  auricle. 

My  next  diagram  (II.)  shows  the  changes  leading  to  the 
normal  condition  of  the  parts.  The  greater  part  of  the  vein 
has  become  obliterated,  the  upper  portion  remaining  pervious 
as  the  left  superior  intercostal  vein,  and  the  lower  part  as  the 
coronary  sinus  and  the  oblique  vein  of  Marshall.  The  occluded 
part  is  often  represented  by  a  fibrous  cord  ("  vestigial  fold  of 
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Marshall  ")  stretching  from  the  left  innominate  vein  to  the 
coronary  sinus.     This  embryonic  relic  I  have  often  seen. 
Diagram  III.  shows  another  stage  in  the  foetal  condition. 
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Diagram  III. 


Here  we  see  the  two  internal  jugular  veins  connected  by^a 
transverse  branch — the  future  left  innominate  vein  ;  the  lower 
part  of  the  right  primitive  jugular  forming  the  right  innominate 


Diagram  lY. 

passing  inwards  to  the  heart  as  the  right  duct  of  Cuvier — the 
future  right  superior  vena  cava.  We  also  observe  the  upper 
part  of  the  right  cardinal  vein  becoming  the  vena  azygos 
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major.  On  the  left  side  we  note  the  upper  part  of  the  cardinal 
vein  becoming  the  vena  azygos  minor  superior  ;  and  the  lower 
part  of  the  primitive  jugular  vein  and  the  duct  of  Cuvier,  the 
persistence  of  which  gives  rise  to  a  left  superior  vena  cava. 

Diagram  IV.  shows  a  still  earlier  condition — viz.,  the  two 
primitive  jugulars,  the  forerunners  mainly  of  the  external 
jugulars  ;  the  two  cardinal  veins  and  the  Cuvierian  veins 
■opening  into  the  heart. 

Such  a  procedure  of  observations  of  this  anomaly  may  help 
to  some  extent  to  a  thorough  understanding  of  the  main 
<;hanges  in  the  foetal  condition  that  lead  to  normal  develop- 
ments, and  may  conduce  to  a  clear  grasp  of  the  significance  of 
the  many  abnormaUties  not  infrequently  met  with  in  the 
disposition  and  relations  of  certain  structures. 


Art.    III. — A   Study  on   Hand   Sterilisation.      By  Charles 
Greene  Cumston,  M.D.,  Boston,  Mass. 

When  Lister  pubhshed  his  first  ^^Titings  in  1867,  which 
overthrew  the  then  existing  theories  of  the  process  of  wound 
repair,  it  was  supposed  that  the  cause  of  suppuration  was 
derived  from  the  atmosphere,  and  that  by  excluding  the 
entrance  or  contact  with  air  the  most  minute  vegetable 
organism  causing  decomposition,  suppuration  and  wound 
infection  would  be  prevented,  as  occurs  in  the  heahng  of 
subcutaneous  wounds.  At  the  same  time  Lister  pointed  out 
a  means  by  which  an  antiseptic  action  could  be  obtained — 
namely,  the  use  of  carbolic  acid,  by  the  virtue  of  which 
the  bacteria  contained  in  the  air  would  be  rendered  harmless. 
Contact  of  the  wound  by  the  air  containing  the  germ  he 
endeavoured  to  prevent  by  surrounding  the  field  of  operation 
\nth  a  fine  spray  of  the  acid  in  solution.  During  the  operation, 
as  well  as  the  dressings,  the  spray  was  kept  in  action,  and  in 
consequence  of  the  unhoped  for  results  obtained,  made  evident 
by  a  marked  decrease  in  suppurative  processes  following 
operations,  the  method  became  rapidly  adopted  in  all  parts 
of  the  world. 

After  a  time  it  became  recognised  that  it  was  not  by  contact 
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of  the  air,  but  tliat  a  direct  infection  was  the  cause  of  sup-, 
puration  in  wounds,  and  that  the  causative  factors  could  be 
found  on  the  hands,  instruments  and  dressings.  For  this 
reason  the  carbolic  spray  was  done  away  with,  and  every- 
thing which  could  possibly  come  in  contact  with  the  wound 
was  disinfected  by  means  of  a  carbolic  acid  solution.  The 
operators  hands,  and  those  of  his  assistants,  were  disinfected 
with  this  chemical,  and  no  object  was  allowed  to  come  in 
contact  \yiih.  the  field  of  operation  which  had  not  been  pre- 
viously treated  \vith  this  substance.  Here  begins  the  study 
of  hand  disinfection,  which,  however,  was  not  carried  out 
methodically  in  the  beginning,  but  after  a  time  rules  for 
sterilisation  of  the  hands  were  formulated  and  the  length  of 
time  of  washing,  the  treatment  with  the  carbolic  acid  solution, 
as  well  as  the  strength  of  the  latter,  were  decided  upon. 

If  the  methods  used  at  this  time  can  be  really  called  hand 
disinfection,  it  may  be  said  that  the  most  remote  method 
consisted  in  the  following  steps — namely,  washing  the  hands 
with  soap  and  water,  and  then  dipping  them  into  a  solution 
of  carbolic  acid. 

In  1880,  Floystrup  made  a  report  on  disinfection  of  the  hands 
in  obstetric  practice  as  employed  in  the  maternity  at  Copen- 
hagen. Before  delivering  a  patient  the  hands  were  washed  with 
soap  and  water,  scrubbed  with  a  nail  brush,  and  then  dried, 
after  which  they  were  immersed  for  a  short  time  in  a  2  per 
cent,  carbolic  solution,  while  the  examining  finger  was 
lubricated  with  salicylic  oil  and  the  hand  again  immersed  in 
the  carbolic  solution.  It  was  then  directly  passed  into  the 
vagina,  care  being  taken  that  it  did  not  come  into  contact  with 
anything  which  had  not  been  disinfected. 

Definite  rules  concerning  the  duration  of  the  disinfection 
and  its  separate  stages  were  not  at  first  formulated,  but  we 
find  rules  concerning  carbolic  acid,  which  was  applied  in 
various  solutions,  varying  in  strength  from  2  to  5  per  cent. 
Furbringer  recommended  a  3  per  cent.,  Mikulicz  a  4 J  per  cent., 
and  Kummell  a  5  per  cent,  solution. 

As  a  result  of  the  well-known  writings  of  Koch  relative  to 
disinfection,  in  which  he  made  evident  the  much  greater 
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disinfecting  power  of  mercury  bichloride  as  compared  \\\x\\ 
:;arbolic  acid,  a  general  introduction  and  use  of  this  latter 
substance  followed,  and  it  was  employed  in  conjunction  with, 
or  in  the  place  of,  the  acid. 

According  to  these  researches  a  1 :  3000  solution  of  sublimate 
will  kill  anthrax  spores,  while  their  development  is  retarded 
in  a  1  :  5000  solution.  This  great  bactericidal  power  led 
Bardeleden,  in  1882,  to  introduce  a  1  :  1000  solution  of 
bichloride  for  the  disinfection  of  the  hands  in  place  of 
carbolic  acid. 

A  definite  result  in  hand  sterilisation  was  not,  however, 
worked  out  until  1885,  when  Kummell  took  up  the  question 
experimentally  and  developed  it  from  a  bacteriological  stand- 
point. He  infected  his  hands  wth  various  material,  as,  for 
example,  making  an  autopsy  of  a  case  of  puerperal  peritonitis; 
and  he  inoculated  culture  media  after  they  had  been  thoroughly 
disinfected  and  were  still  in  a  moist  condition.  If  no  growth 
resulted  he  very  naturally  concluded  that  it  was  the  direct 
result  of  the  method  of  sterihsation. 

As  a  result  of  his  experiments  he  believed  that  the  hands, 
although  in  contact  for  a  considerable  length  of  time  with 
infectious  material,  could  be  rendered  sterile  upon  the  condition 
that  great  care  be  taken  in  the  use  of  antiseptic  solutions. 
In  the  majority  of  cases  he  was  able  to  obtain  a  satisfactory 
sterilisation  of  the  hands  by  carrying  out  the  following 
method: — First,  thoroughly  scrubbing  with  warm  water  and 
soap,  carefully  cleansing  each  finger  and  the  folds  of  the  skin, 
the  scrubbing  process  to  be  carried  out  for  five  minutes  with 
a  sterile  brush  and  potash  soap  preferably,  the  water  being 
as  hot  as  the  hand  can  stand.  Secondly,  the  scrubbing  in  a 
6  per  cent,  thymol  solution,  a  1  :  1000  sublimate  solution,  or 
a  3  per  cent,  carbolic  solution.  In  order  to  obtain  an 
absolutely  certain  result  he  pointed  out  that  a  5  per  cent, 
carbolic  solution  should  be  used  for  two  minutes,  or  in  its 
stead  a  freshly  prepared  50  per  cent,  lime  water. 

Forster,  contrary  to  Kummell,  insists  upon  disinfection  of 
the  hands  with  water,  soa]i.  and  a  solution  of  sublimate  at  the 
strength  of  1 :  500  or  1 :  UKJO,  and  he  believes  that  a  perfectly 
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satisfactory  result  may  be  thus  obtained.  His  experiments 
differed  essentially  from  those  carried  out  by  Kummell,  inas- 
much as  he  dried  his  hands  with  a  sterile  towel  or  gauze 
after  disinfection,  before  inoculating  the  culture  media, 
whereas  the  former  surgeon  introduced  his  hands  still  moist 
with  the  disinfecting  material  on  the  gelatine. 

In  1887  disinfection  with  sublimate  was  modified  by  Leopold, 
who  employed  the  following  technique : — First,  the  hands 
and  arms  were  thoroughly  cleansed  before  and  after  each 
examination  for  at  least  five  minutes  with  brush,  soap  and 
warm  water.  Secondly,  scrubbing  for  three  minutes  with 
warm  sublimate  solution  at  the  strength  of  1 :  2000  with  soap 
and  brush.  Thirdly,  immersing  for  half  a  minute  in  a  fresh 
1  :  1000  sublimate  solution.  He  particularly  emphasised  the 
importance  of  a  preliminary  and  prolonged  washing  in  warm 
water,  and  he  beheved,  from  his  experience,  that  the  hands 
were  disinfected  with  much  greater  certainty  if  they  were,  in 
the  first  place,  thoroughly  prepared  by  a  prolonged  soaking 
in  water,  removal  of  the  fatty  secretions,  and  brusliing  off 
the  superficial  epidermis.  It  was  only  after  this  process  that 
he  exposed  his  hands  and  arms  to  the  action  of  the  disin- 
fecting agent,  rather  than  combining  the  latter  with  the  soap 
and  water. 

A  complete  revolution  in  the  technique  of  disinfection 
occurred  in  the  same  year,  when  Furbringer  j)ublished  his 
researches  and  methods.  He  conclusively  demonstrated  that 
disinfection  as  practised  up  to  that  time  did  not  completely 
remove  the  bacteria  from  the  hands,  and  he  drew  particular 
attention  to  the  subungual  region  and  the  free  border  of  the 
nails,  and  pointed  out  that  this  is  the  most  difficult  portion 
of  the  hand  to  render  sterile.  He  brought  forward  experi- 
mental bacteriological  proof  of  the  advantages  of  his  manner 
of  proceeding,  in  that  one  should  first  brush  the  sj)ace  below 
the  nail  with  a  thin  wire  file  sterilised  in  a  flame,  then  cleansing 
with  a  wooden  nail  cleaner,  and  after  this  gelatine  tubes  were 
inoculated.  The  chief  merit,  however,  of  his  work  lies  in  the 
fact  that  he  pointed  out  the  important  part  played  by  alcohol 
in  hand  sterilisation. 
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It  is  quite  true  that  Braun  had  resorted  to  the  use  of  alcohoF 
for  ten  years  previous  to  Furbringer's  \\Titings,  but,  for  all 
that,  the  latter  certainly  deserves  the  credit  of  having  been  the 
first  to  introduce  it  into  general  surgical  practice,  to  have 
pointed  out  its  important  points,  and  to  have  instituted  a  new 
and  very  greatly  improved  technique  of  hand  disinfection. 
He  also  pointed  out  that  the  selection  of  the  disinfecting  agent 
is  of  far  less  importance  in  sterilisation  of  the  skin  than  is  the 
preparation  of  the  skin — ^a  fact  in  which  I  can  thoroughly 
coincide.  The  result  depends  above  all  upon  obtaining  a 
direct  actual  contact  of  the  disinfecting  agent  ^^^th  the 
epidermis.  The  dryness  of  the  skin  and  the  fat  present  in  the 
epidermis  generally  prevent  direct  contact  ^\^th  the  antiseptic 
agent  upon  it,  but  by  the  addition  of  alcohol  contact  and  deep 
penetration  of  the  disinfectant  is  obtained  while  the  skin 
is  moist  and  saturated.  This  action  of  alcohol  is  due  to  its 
fat- absorbing  and  water-combining  properties,  and  basing  his 
assertions  on  these  considerations  he  recommended  the  use 
of  alcohol  after  mechanical  cleansing  of  the  skin  and  before 
the  use  of  the  chemical  agent.  His  technique  is  as  follows : — 
First,  the  nails  are  freed  from  all  visible  dirt  in  a  dry  condition. 
Secondl}',  the  hands  and  arms  are  thoroughly  scrubbed  for 
one  minute  with  soap  and  very  hot  water,  special  care  being 
given  to  the  spaces  behind  and  around  the  nails.  Thirdly, 
washing  for  one  minute  in  alcohol  at  the  strength  of  not  less 
than  80  per  cent.,  and  then  before  it  has  become  evaporated 
the  hands  and  arms  are  immediately  immersed  in  a  3  per  cent, 
carbolic  solution,  or  a  1 :  500  solution  of  sublimate  for  one 
minute.  As  a  special  advantage  of  this  method.  Furbringer 
emphasises  the  certanitv  of  the  results  obtained,  the  great 
saving  of  time,  the  harmless  action  of  the  chemical  on  the 
hands,  as  well  as  the  low  ])rice  of  sublimate. 

Landsberg  came  to  some  unexpected  results  in  his  experi- 
mental work  on  hand  sterilisation — results  which  ap])eared  to 
be  entirely  different  from  those  previously  obtained.  None 
of  the  methods  which  had  been  described  up  to  that  time  gave 
him  any  positive  results,  and  he  decried  the  use  of  alcohol, 
because  he  showed  that  it  occasionally  gave  rise  to  paraesthesia 
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of  the  hands.  He  believed  that  the  certainty  of  the  disinfection 
is  very  variable  according  to  the  individual,  and  its  success 
depends  more  or  less  upon  an  energetic  management  of  the 
technique.  As  a  result  of  his  experiments,  he  comes  to  the 
conclusion  that  simple  scrubbing  in  warm  water,  soap  and 
subhmate  are  of  quite  as  much  value  as  all  the  other  procedures 
of  sterilisation,  including  the  use  of  alcohol. 

In  1890  Boll  pubhshed  his  experiments  on  hand  sterilisation, 
which  were  undertaken  at  the  Konigsberg  Clinic,  together  with 
those  methods  which  had  been  introduced  and  followed  for 
the  previous  five  years  by  Mikulicz,  after  ha\dng  infected  the 
hands  \nth.  pure  cultures  of  the  Staphylococcus  fyogenes  aureus. 
He  obtained  the  best  results  when  Mikulicz'  technique  was 
employed,  which  is  as  follows  : — ^First,  removing  all  visible 
dirt  from  the  nails.  Secondly,  scrubbing  the  hands  for  three 
minutes  in  warm  water  and  potash  soap.  Thirdly,  washing  for 
half  a  minute  in  a  3  per  cent,  carbolic  solution ;  in  cases  of 
laparotomy  using  a  5  per  cent,  solution,  and  then  in  a  1 :  20CX) 
subhmate  solution.  Fourthly,  carefully  rubbing  the  spaces 
behind  and  around  the  nails  with  a  10  per  cent,  iodoform 
gauze  which  has  previously  been  placed  in  a  5  per  cent, 
carbolic  solution  for  one  minute. 

Boll  was  loud  in  his  praises  of  the  certainty  of  this  procedure, 
which  is  obtained  by  the  use  of  two  powerful  antiseptics,  but 
he  also  points  out  the  great  importance  of  rubbing  the 
subungual  spaces  with  moist  iodoform  gauze,  because  in  two 
experiments  where  this  was  omitted  he  obtained  growths. 

The  differences  in  the  results  of  the  various  researches, 
which  in  all  probabiUty  depended,  to  a  great  extent,  upon  the 
disparity  of  the  techniques  employed,  led  Reinicke  to  employ 
other  bacteriological  methods.  He  infected  his  hands  with  the 
spores  of  the  potato  bacillus  and  Bacillus  pyocyatieus,  and  then 
inoculated  the  culture  media  according  to  Furbringer's  method. 
He  attempted  disinfection  with  soap  and  water  without  any 
result,  as  well  as  after  scrubbing  the  hands  with  pumice,  and 
he  came  to  the  conclusion  that  the  skin  could  never  be  rendered 
free  from  bacteria.  With  a  carbolic  or  subhmate  solution, 
lime  water,  lysol  and  trikesol,  he  obtained  a  complete  disinfec- 
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tion,  but  the  results  reached  by  using  the  method  advocated  by 
Furbringer  were  not  satisfactory.  He  then  increased  the 
duration  of  the  scrubbing  to  ten  minutes,  immersed  the  hands 
and  arms  in  90  per  cent,  of  alcohol  for  two  minutes,  and  then 
for  three  minutes  in  sublimate  or  lysol,  and  even  then  he  was 
able  to  grow  isolated  colonies  on  the  media  inoculated. 

He  then  found  that  after  the  use  of  alcohol  a  complete 
sterilisation  of  the  skin  is  obtained,  and  he  explained  this 
happ3'  action  of  the  alcohol  as  follows  : — By  dissohdng  the  fat 
in  the  skin  the  bacteria  contained  therein  became  detached 
and  were  washed  away  from  the  lower  epidermic  layers 
mechanically,  while  at  the  same  time  the  fatty  secretions  in 
which  the  germs  are  embedded  were  removed.  With  an 
alcoholic  soap  he  was  unable  to  obtain  the  same  results,  and 
he  had  just  as  little  success  with  the  use  of  ether  instead  of 
alcohol.  He  therefore  arrived  at  the  conclusion  that  by 
scrubbing  the  hands  for  five  minutes  with,  a  brush  in  hot  water 
and  soap,  and  then  scrubbing  from  three  to  five  minutes  in 
alcohol  and  rinsing  them  off  in  some  antiseptic  solution,  one 
may  obtain  in  all  probability  a  complete  sterilisation  of  the 
skin,  and  in  this  respect  he  points  out  that  it  is  quite  possible 
that,  merely  scrubbing  in  alcohol  for  five  minutes  without  any 
previous  mechanical  cleansing,  a  perfect  sterilisation  may  be 
obtained. 

Believing  that  the  results  obtained  by  Reinicke  were 
unreUable,  Kronig  carried  out  his  experiments  after  infection 
of  the  skin  with  anthrax  spores.  With  bacteria  of  such 
resisting  power  the  results  would  be  more  reliable,  because 
there  is  no  reason  to  expect  lesser  claims  for  methods  of  hand 
disinfection,  and  also  because  he  did  not  wish  to  admit  animal 
experimentation  in  obtaining  the  proof  of  the  results  by  this 
method.  He  called  attention  to  the  fact  that,  as  had  been 
shown  in  Gartner's  experiments,  bacteria  smeared  inten- 
tionally on  the  hands  can  be  more  readily  removed  from  the 
skin  than  those  living  in  its  lower  layers,  and  he  raises  the 
objection  that  the  former  worked  with  organisms  ha\'ing  a 
resistance  which  does  not  normally  occur,  and  that  conse- 
quently it  is  not  a  fair  test. 
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According  to  his  way  of  tMnking  shrinking  of  the  cutaneous 
surface  is  produced  by  alcohol,  and  so  the  removal  of  the 
bacteria  contained  in  the  folds  of  the  skin  is  prevented.  Even 
with  sublimate  it  is  impossible  to  obtain  a  complete  removal 
of  the  bacteria,  because  this  chemical  appears  to  enter  into  a 
close  chemical  combination  with  the  epidermis,  resulting  in  a 
deposit  of  mercury  albuminate,  which  cannot  be  removed  on 
account  of  the  resulting  precipitation,  and  thus  the  bacteria 
seated  in  the  deeper  layers  cannot  be  reached  and  destroyed. 
In  spite  of  all  this  Kronig  advocates  the  sublimate  method, 
because,  although  the  results  obtained  are  incomplete,  he, 
nevertheless,  thought  it  the  best. 

Ahlfeld  again  took  up  the  experiments  of  Reinicke  and 
found  that,  as  the  latter  authority  had  already  pointed  out, 
it  is  impossible  to  obtain  perfect  sterilisation  by  means  of 
disinfectants  ;  while,  on  the  other  hand,  by  employing  90  per 
cent,  alcohol  a  complete  removal  of  the  bacteria  is  in  all 
probability  obtained.  He  laid  special  stress  on  the  disinfecting 
and  bactericidal  power  of  alcohol,  which,  however,  only  exists 
when  the  bacteria  present  are  water-containing.  In  order  to 
place  them  in  this  condition  a  thorough  scrubbing  of  the  sldn 
mth  brush,  warm  water  and  soap  is  essential,  and  it  is  only 
after  this  preparation  that  the  action  of  alcohol  can  come  into 
play,  and  it  is  in  fact  the  water- withdrawing  property  of 
alcohol  which  plays  the  principal  part  in  the  development  of 
its  bactericidal  action.  He  recommends  simply  cleansing  the 
hands,  keeping  the  nails  cut  short,  and  avoiding  all  contact 
with  septic  material  and  formulates  the  following  rules : — 
First,  cutting,  trimming  and  cleansing  the  nails.  Secondly, 
scrubbing  for  three  minutes  in  hot  water  with  nail  brush  and 
soap,  and  then  rinsing  off  in  clean  water.  Thirdly,  rubbing  the 
hands  with  a  flannel  cloth  wet  in  a  96  per  cent,  alcohol. 

In  cases  where  the  hand  is  rough  and  septic,  and  conse- 
quently difficult  to  disinfect,  he  recommends  a  more  severe 
cleansing,  as  follows  : — First,  washing  the  hand  and  arm  for 
at  least  five  minutes  with  brush,  soap  and  hot  water; 
cleansing  the  nails  must  be  done  before  and  again  during  the 
scrubbing.     Secondly,  scrubbing  the  arms  and  hands  and  each 
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separate  finger  for  five  minutes,  and  then  rubbing  with  a 
flannel  wet  with  96  per  cent,  alcohol.  If  these  means  be 
carried  out  an  obstetrical  examination  or  operation  maj'  be 
undertaken  with  safety.  From  a  large  number  of  experiments 
Ahlfeld  was  able  to  demonstrate  the  advantages  of  tliis  method 
over  those  previously  used,  especially  in  instances  where  the 
hands  are  rough  and  neglected,  so  that  easy  and  safe  results 
were  obtained.  He  also  points  out  its  great  simplicity.  This 
method  has  been  employed  by  a  large  number  of  surgeons. 

Stimulated  by  Ahlfeld's  experiments  Furbringer  theoretic- 
ally again  took  up  the  question  of  alcohol,  and  he  came  to  the 
same  conclusions  relative  to  its  bactericidal  power.  On  the 
other  hand,  he  insisted  upon  the  fat  removing  action  of  alcohol, 
and  is  of  the  opinion  that  it  is  not  advantageous  to  omit  the 
use  of  some  antiseptic  after  alcohol  has  been  used. 

From  these  experiments,  which  he  undertook  in  conjunction 
with  Freyhan,  he  comes  to  the  conclusion  that  his  original 
rules  for  disinfecting — namely,  one  minute  scrubbing,  one 
minute  in  alcohol,  and  one  minute  in  sublimate — is  not  suffi- 
cient. 

As  opinions  differed  concerning  the  use  of  alcoliol  a  number 
of  changes  were  made  and  recommended  in  Furbringers 
method,  as  might  be  anticipated.  In  1896  Knoblanck 
published  the  following  methods  of  hand  sterihsation  used  in 
the  Berlin  Gyna?cological  Clinic  : — First,  scrubbing  in  hot 
water  ;  secondly,  drying  and  carefully  cleansing  the  nails  ; 
thirdly,  scrubbing  for  three  minutes  in  hot  water  and  soap  ; 
fourthly,  scrubbing  the  hands  for  one  minute  with  alcohol ; 
and  fifthly,  scrubbing  for  two  minutes  in  a  sublimate 
solution. 

vSchaeffer  gives  the  following  length  of  time  for  the  various 
steps  in  Furbringers  method  : — First,  five  minutes  for  the 
mechanical  cleansing  with  brush,  soap  and  water  ;  secondly, 
brushing  for  three  minutes  in  alcohol ;  and  thirdly,  from  one 
to  two  minutes  in  a  1  :  J(K»0  sublimate  solution. 

Tjaden  endeavoured  to  obtain  surer  results  in  disinfection 
by  immersing  the  hands  in  alrohol  after  having  scrubbed  in  a 
sublimate  solution  and  again  scrubbing  them  in  subhmate,  so 
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that  his  method  consists  in — first,  scrubbing  the  hands  with 
brush,  soap  and  water ;  secondly,  scrubbing  in  alcohol ; 
thirdly,  scrubbing  in  sublimate  solution  ;  fourthly,  again 
immersing  in  alcohol ;  and  fifthly,  again  rinsing  in  sublimate. 

During  the  winter  of  1897  MikuUcz  employed  the  following 
process  for  hand  steriHsation  : — ^First,  washing  in  soap  and 
water  for  from  three  to  five  minutes ;  secondly,  treating  the 
hands  for  from  one  to  two  minutes  in  alcohol ;  and  thirdly, 
rinsing  them  in  a  1 :  1000  sublimate  solution  for  from  two  to 
three  minutes.  However,  becoming  dissatisfied  with  the 
results  obtained,  he  resorted  to  Furbringer's  method,  using  the 
following  modification  : — ^First,  washing  in  hot  running  water 
wnth  soap  and  a  piece  of  sterilised  wood;  secondly,  cleaning  the 
nails ;  thirdly,  scrubbing  with  sterile  brush  in  hot  running 
water  and  soap  ;  fourthly,  scrubbing  in  70  per  cent,  alcohol ; 
fifthly,  rinsing  in  a  1  per  cent,  lysol  or  a  1 :  1000  sublimate 
solution  ;  and  sixthly,  dipping  the  fingers  in  tincture  of  iodine 
and  rinsing  in  lysol. 

Up  to  the  beginning  of  1900  Tillmanns  employed  various 
methods  of  hand  sterilisation,  and  at  length  reached  excellent 
results,  which  appeared  to  be  due  to  improvements  made  in 
Furbringer's  method.  His  technique  was  as  follows  : — First, 
dry  cleaning  of  the  nails  and  trimnung  with  scissors  ;  secondly, 
scrubbing  the  hands  and  forearms  with  brush,  soap  and  water 
at  35^  C.  ;  thirdly,  rubbing  the  hands  for  one  minute  with 
50  per  cent,  alcohol,  and  before  this  evaporates  scrubbing 
three  minutes  in  a  hot  1 :  1000  sublimate  solution,  and  finally 
rubbing  with  sterile  gauze  moistened  in  this  solution. 

Space  forbids  considering  all  the  various  details  of  the  many 
modifications  of  Furbringer's  method,  and  it  may  be  rightly 
said  that  almost  every  surgeon  has  laid  down  rules  of  his  own ; 
but,  nevertheless,  the  fact  remains  that  all  recognised  and 
essential  improvements  in  the  results  of  disinfection  have  been 
obtained  by  the  addition  of  alcohol,"  and  accordingly  much 
importance  has  been  given  to  its  bactericidal  power.  The 
individual  changes  are  merely  in  the  length  of  time  that  the 
alcohol  is  to  be  applied,  and  its  strength. 

At  the  International  Congress  of  Gynsecology  and  Obstetrics 
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held  at  Amsterdam  in  18K9  I  presented  a  short  paper  entitled 
"  La  technique  de  I'antisepsie  et  de  I'asepsie  en  chirurgie 
gynecologique/'  in  which  I  briefly  described  the  technique 
that  I  employed  for  the  preparation  for  the  hands  and  arms, 
as  follows  : — Scrubbing  of  the  hands  and  forearm  well  above 
the  elbow  for  ten  minutes  with  brush,  hot  water  and  green 
soap,  during  which  the  water  should  be  changed  four  or  five 
times,  and  I  insisted  particularly  on  this  latter  process.  After 
scrubbing,  the  hands  and  arms  are  washed  off  ^^'ith  ether  and 
then  scrubbed  in  90  per  cent,  alcohol ;  after  which  the  same 
process  is  carried  on  in  a  1  :  2000  sublimate  solution,  followed 
by  rinsing  off  in  sterile  water.  I  also  insisted  upon  the  fact 
that  the  nails  should  be  cut  so  short  that  none  remained  to 
be  cleaned,  and  I  also  maintained  that  if  this  precaution 
were  taken  much  trouble  could  be  avoided.  I  have  employed 
this  technique  for  the  past  ten  years,  with  the  exception  that 
for  the  last  four  I  have  used  mercury  cyanide  in  place 
of  the  sublimate,  the  advantages  of  which  I  shall  endeavour 
to  point  out  at  the  end  of  this  paper. 

Opponents  to  the  use  of  alcohol  have  by  no  means  been 
lacking,  and  who  beheve  that  it  is  of  no  value  whatsoever, 
and  consequently  are  decidedly  against  its  use.  Among  them 
may  be  mentioned  Kronig,  Sanger  and  Zweifel.  Within  the 
last  few  years  Kronig  and  Blumberg  published  some  new 
experiments  concerning  hand  sterilisation,  in  which  they 
infected  the  skin  wth  the  Bacillus  tetragenus.  The  best 
results  were  obtained  after  the  following  technique  had  been 
employed  : — First,  scrubbing  for  five  minutes  with  brush, 
water  and  green  soap  ;  secondly,  washing  for  three  minutes 
with  a  1  per  cent,  solution  of  mercury  ethylendiamin.  This 
latter  product  is  prepared  as  follows : — Ethylendiamin, 
4  grammes;  mercury  citrate,  10  grammes;  and  water,  86 
grammes.  After  em])loying  this  method  these  authorities 
were  unable  to  kill  any  mice  inoculated  from  their  hands  ; 
whereas,  with  Ahlfelds  technique,  with  hot  water  and  alcohol, 
the  animals  showed  a  positive  result  eight  times  out  of  twelve. 
For  this  reason  this  preparation  of  mercury  was  introduced 
into  the  Leipzig  (iynaecological  Clinic  at  the  strength  of  1  :  300  ; 
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it  is  said  to  produce  no  irritation,  and  may  even  be  applied  in 
a  much,  more  concentrated  form  -^-ithout  harm. 

The  techniques  employed  up  to  this  time  show  two  manners 
of  proceeding — namely,  mechanical  cleansing  and  disinfection 
with  various  chemical  products.  In  his  most  recent  technique 
Mikulicz  believes  that  by  combining  alcohol  and  soap  a  pre- 
liminary washing  with  water  is  needless,  since  it  does  not 
increase  the  action  of  the  disinfectant  employed.  In  other 
words,  he  combines  the  use  of  soap  and  alcohol  in  one  act. 
For  this  purpose  he  uses  the  official  spirits  of  soap,  and  he 
emphasises  the  special  advantages  of  this  procedure,  the 
absence  of  any  odour  and  non-toxic  properties,  as  well  as  its 
excellent  action  on  the  skin,  and  the  great  saving  of  time. 
Culture  tests  showed  that  by  this  technique  the  results  attained 
were  better  than  any  others  which  had  been  experimented 
with  up  to  this  time.  The  method  is  as  follows  : — Macroscopic- 
ally  soiled  hands  are  rubbed  with,  gauze  dipped  in  spirits  of 
soap;  then  \nth  a  Braatz  nail  cleaner  the  subungual  spaces 
are  thoroughly  scraped,  and  then  the  hands  are  brushed  for 
five  minutes  with  a  sterile  brush  and  spirits  of  soap. 

At  the  German  Surgical  Congress  held  in  1900  Vollbrecht 
related  some  experiments  which  he  had  made  with  spirits  of 
soap  in  a  fixed  form.  Every  sodium  soap  is  not  easily  com- 
bined with  alcohol,  and  he  points  out  the  best  soda  soaps  are 
those  made  up  of  fixed  fats  and  the  addition  of  alcohol ;  the 
latter  may  even  be  used  in  very  large  quantities.  With  this 
compound  alcoholic  soap  disinfection  of  the  skin  is  obtained 
without  the  use  of  water,  the  soap  being  merely  put  on  a 
sterile  brush  and  the  hands  and  arms  scrubbed  with  it  for  five 
minutes.  As  the  alcohol  slowly  evaporates  a  small  deposit  of 
soap  remains  on  the  sldn,  but  which  does  not  make  the  hands 
shppery.  Vollbrecht  lays  special  stress  on  the  cheapness  of 
this  method,  since  the  quantity  of  alcoholic  soap  necessary 
for  this  technique  only  amounts  to  about  2  per  cent.,  and  he 
calls  special  attention  to  its  use  in  military  surgery,  and  places 
the  method,  as  far  as  its  results  are  concerned,  on  a  par  with 
those  advocated  by  Furbringer  and  Mikulicz. 

TiUmanns  perfected  a  new  procedure  for  hand  sterilisation,. 
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based  upon  the  latest  investigations  on  skin  disinfection.  He 
gives  special  attention  to  the  fact  brought  forward  by  Kronig 
and  Paul  that  the  bactericidal  pro])erties  of  a  watery  solution 
of  mercury  bichloride  become  considerably  increased  b}^  the 
addition  of  ethyl-  and  methyl-alcohol,  as  well  as  by  acetone. 
He  also  uses  alcoholic  soap  for  mechanical  cleansing,  ^\•ith  a 
purpose  of  combining  the  fat- dissolving  property  of  the  alcohol 
with  the  action  of  the  soap.  A  repeated  disinfection  should 
be  effected  \\ath  alcohol,  because  by  its  penetration  into  the 
epidermis  it  prepares  the  latter  for  further  disinfection  in  an 
alcoholic  sublimate  solution.  The  latter  is  composed  of  a 
1 :  1000  watery  solution  of  sublimate  containing  20  per  cent. 
alcohol.  The  steps  of  the  procedure  are  as  follow :  — 
First,  dry  cleansing  of  the  nails  and  folds  of  the  skin  with 
sterihsed  nail  cleaner  and  scissors  ;  secondly,  scrubbing  the 
hands  and  forearms  with  brush,  alcoholic  soap  and  tepid 
water  ;  thirdly,  a  second  thorough  cleansing  of  the  hands  and 
forearms  with  fresh  alcoholic  soap  ;  fourthly,  immediate 
scrubbing  of  the  hands  and  forearms  with  the  above-mentioned 
alcoholic  sublimate  solution  ;  fifthly,  rubbing  the  hands,  and 
especially  the  finger  tips,  with  sterile  gauze  wet  with  this 
solution.  The  advantages  claimed  for  this  method  consist 
chiefly  in  the  absolute  certainty  of  the  result  and  the  great 
saving  of  time,  which  only  amounts  to  about  five  minutes. 

Beside  the  above-mentioned  techniques  in  which  the 
antiseptic  employed  is  used  in  a  liquid  form,  a  number  of 
others  have  been  put  forward  in  which  a  gas-forming  action 
is  supposed  to  take  place.  From  the  knowledge  so  far  obtained 
it  has  been  surmised  that  it  is  quite  impossible,  even  with  the 
most  careful  preparation  of  the  skin,  to  reach  the  deep-lying 
bacteria  with  a  watery  solution. 

Weir  tested  alcohol  and  sublimate  disinfection  experi- 
mentally, and  came  to  the  conclusion  that  they  were  insuffi- 
cient ;  while,  on  the  other  hand,  he  obtained  good  results  bv 
the  following  method  : — First,  cleaning  the  nails  and  scrubbing 
with  soap  and  water  ;  secondly,  a  few  crystals  of  carbonate  of 
sodium  arc  taken  in  the  hand  to  which  one  teaspoon  of  chlorids 
of  lime  is  added,  and  then  the  same  amount  of  water,  so  that 
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a  paste  is  formed.  With  this  he  rubs  the  nails,  hands  and 
forearms  for  from  two  to  three  minutes,  until  the  feeling  of 
warmth  changes  to  that  of  cold  and  the  small  particles  of 
calcium  chloride  have  become  completely  absorbed.  The 
hands  are  then  rinsed  off  in  sterile  water  or  a  sublimate 
solution. 

As  far  back  as  1892  Robb  demonstrated  and  practised  a 
method  which  has  had  a  number  of  warm  advocates.  The 
technique  of  the  method,  as  supposedly  improved  by  Kronig, 
is  as  follows  : — After  cutting  and  cleaning  the  nails,  the  hands 
and  forearms  are  washed  for  eight  minutes  in  water  at  35°  C. 
They  are  then  immersed  for  three  minutes  in  a  1  per  cent, 
solution  of  potassium  permanganate,  to  which  is  added  a 
0.5  per  cent,  of  chlorine  water.  They  are  next  soaked  in  a 
1.3  per  cent,  oxalic  acid  solution  ;  and  lastly  they  are  rinsed 
off  m  sterile  water  or  sublimate  solution. 

A  method  similar  to  this  was  advocated  by  Senger  in  1899, 
which,  beside  chemical  cleansing,  possessed  an  active  steri- 
lising power,  by  employing  two  bactericidal  bodies,  which 
combined  chemically  and  again  developed  bactericidal 
properties,  which  are  especially  marked  when  the  chemical 
combination  is  nascent.  The  technique  is  as  follows  : — ^First, 
cleansing  the  nails  and  scrubbing  with  soap  and  water ; 
secondly,  disinfection  for  two  minutes  in  a  2  per  cent,  to 
5  -pei  cent,  warm  hydrochloric  acid  solution ;  thirdly,  the 
application  for  one  minute  of  a  0.5  per  cent,  to  5  per  cent, 
warm  solution  of  potassium  permanganate ;  and  fourthly, 
removal  of  the  latter  by  means  of  sulphuric  acid. 

The  very  varied  methods  of  hand  sterilisation  are  due  to  the 
fact  that  the  results  obtained  were  not  favourable,  and  from 
numerous  researches  on  the  subject  performed  under  the  most 
varied  forms  of  experimentation  and  conditions,  has  led  to  the 
conclusion  that  it  is  most  difficult,  perhaps  even  practically 
impossible,  to  absolutely  remove  all  bacteria  from  the  skin. 
The  reason  for  this  is  simply  due  to  the  nature  and  structure 
of  the  skin,  which  does  not  possess  a  smooth,  even  surface,  and 
in  its  folds  bacteria  become  located  and  are  inaccessible  to 
the  action  of  mechanical  and  chemical  cleansing.     In  order  to 
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fill  the  sulci  in  the  sldn,  and  to  render  its  surface  smooth,  also 
to  prevent  access  of  bacteria  by  means  of  a  protective  covering 
applied  to  the  cutaneous  surface,  was  the  object  to  be  attained 
by  the  following  technique,  advocated  by  Schleich.  For  this 
purpose  he  recommended  marble  dust  soap,  which  is  made  as 
follows : — Ordinary  soap  is  liquefied  and  three  times  the 
volume  of  powdered  marble  dust  is  mixed  with  it,  and  a 
4  per  cent,  lysol  solution  is  then  added  ;  it  also  contains  some 
of  Schleich  "s  wax  paste.  It  is  his  opinion  that  by  scrubbing 
with  this  soap  the  skin  is  both  cleansed  and  sterilised  at  the 
same  time ;  all  existing  fissures  are  filled  with  the  wax.  while 
the  sterilised  hand  is  at  the  same  time  supplied  with  a  protec- 
tive covering.  How  far  the  object  in  view  has  been  obtained 
by  means  of  this  process  will  be  referred  to  later  on. 

A  similar  method  for  protecting  the  hands  has  been  intro- 
duced by  Menge,  but  he  starts  out  with  the  supposition  that 
alcohol  deprives  the  skin  of  its  water,  thus  causing  the  super- 
ficial lavers  of  the  epidermis  to  shrink,  and  is  thus  the  means 
of  fixing  the  bacteria  which  are  not  killed  in  the  deeper  layers. 
Evaporation  of  the  alcohol  must  be  prevented,  as  well  as 
saturating  the  skin  with  water,  in  order  to  obviate  any  swelling 
up,  thus  bringing  the  bacteria  to  the  surface,  and  in  his  way  of 
thinking  this  is  suitably  accomplished  by  using  a  paraffin 
covering,  the  technique  being  as  follows  : — First,  mechanical 
cleansing  with  brush,  potash  soap  and  water ;  secondly, 
disinfection  in  a  watery  or  alcoholic  solution,  containing  a 
small  proportion  of  alcohol ;  thirdly,  washing  in  70  per  cent, 
alcohol  and  drying  on  a  sterile  cloth  ;  fourthly,  a  sterile 
paraffin-xylol  solution  is  poured  on  and  is  allowed  to  dry. 

In  18iJ^)  Bartlett  published  a  process  which  is  much  like 
the  two  above-mentioned  methods,  and  by  which  all  bacteria 
in  the  skin  were  supposed  to  be  prevented  from  coming  in 
contact  with  the  operative  wound,  and  for  this  purpose  he 
recommends  the  following  : — First,  cleansing  with  brush,  soap 
and  hot  water  ;  secondly,  lubricating  the  skin  with  sterile 
vaseline,  care  being  taken  to  fill  up  all  the  folds  and  subungual 
spaces ;  thirdly,  immersing  the  hands  in  some  antiseptic 
solution. 
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It  is  only  recently  that  a  number  of  so-called  skin  varnishes 
have  been  recommended  to  take  the  place  of  the  fat-containing 
pastes.  These  chiefly  consist  of  solutions  of  gums  and  oils 
in  alcohol  or  ether,  which,  after  evaporation,  leave  behind  a 
smooth,  impermeable  covering.  Such  a  solution  was  patented 
under  the  name  of  Chirol,  manufactured  by  a  German  firm, 
and  highly  recommended  by  Kossmann.  It  is  a  yellow  liquid, 
into  which  a  thoroughly  disinfected  and  absolutely  dry  hand 
is  immersed  for  a  few  seconds,  and  which  dries  in  about  two 
or  three  minutes.  A  fine  skin  is  formed,  which  does  not 
stick  nor  interfere  with  the  sense  of  touch  and  motion  of  the 
finger ;  it  is  said  not  to  crack,  and  is  easily  removed  vnth 
alcohol.  It  is  supposed  not  to  be  affected  by  water,  subhmate 
or  formalin  solutions,  but  it  does  not  withstand  contact  ^vith 
lysol. 

Levai  introduced  a  similar  varnish,  which  has  the  advantage 
over  the  former  in  that  it  is  much  cheaper  and  can  be  made  by 
everybody.  The  formula  is — ^two  parts  by  weight  of  copal, 
four  parts  Venetian  turpentine,  which  are  melted  together  ; 
one  hundred  parts  each  by  weight  of  sulphuric  ether  and 
common  collodion,  and  eight  parts  by  weight  of  acetone. 
Contrary  to  Chirol,  copal  varnish  is  brushed  on  the  skin,  and 
thus  an  even  covering  is  obtained,  which  can  be  removed  easily 
by  rubbing  with  gauze  moistened  in  a  mixture  of  two  parts 
ether  and  one  of  alcohol. 

The  above-mentioned  methods  cannot  be  termed  skin 
sterilising,  properly  speaking,  because  they  merely  form  a 
protection,  and  are  possessed  of  no  bactericidal  action.  They 
merely  prevent  direct  contact  of  the  skin  with  the  wound, 
and  thus  obviate  inoculating  the  bacteria  contained  in  the 
epidermis.  Consequently,  when  closely  considered,  they 
merely  represent  prophylactic  measures,  while  in  action  they 
are  the  same  as  rubber  gloves. 

{To  be  continued.) 
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The  Rectum  :  Its  Diseases  and  Developmental  Defects.  By 
Sir  Charles  B.  Ball,  M.Ch.,  F.R.C.S.I.,  Hon.  F.R.C.S. 
Eng.,  Regius  Professor  of  Surgery  in  the  University  of 
Dublin ;  Surgeon  to  Sir  Patrick  Dun's  Hospital  ;  Hon- 
Surgeon  to  the  King.  London  :  Henry  Frowde  ;  Hodder  & 
Stoughton.     Oxford  :  University  Press.    1908.    Pp.  332. 

This  is  without  doubt  the  best  of  the  fine  series  of  medical 
and  surgical  works  recently  issued  from  the  Oxford  University 
Press  kno\\Ti  as  "  The  Oxford  Medical  Pubhcations."'  The 
work  is  the  outcome  of  the  course  of  Lane  Lectures  on  Diseases 
of  the  Rectum  dehvered  at  San  Francisco  in  11)02,  and  the 
Erasmus  Wilson  Lectures  on  Adenoma  and  Adeno-Carcinoma 
■of  the  Rectum,  dehvered  at  the  Royal  College  of  Surgeons, 
England,  in  1903,  by  the  author. 

The  book  opens  with  a  fine  chapter  on  the  anatomy  of  the 
rectum  and  anus.  In  Chapters  II.  and  III.  ^^^ll  be  found  an 
account  of  the  development  of  the  rectum  and  anus — the 
developmental  defects  and  varieties.  Full  justice  is  done  to 
Wood- Jones's  work  in  connection  \nth  the  origin  or  explanation 
of  the  various  developmental  defects.  These  chapters  we 
consider  the  most  comprehensive  and  clearest  upon  this 
interesting  and  important  subject  we  have  yet  had  the 
pleasure  of  reading,  and  the  illustrations  explanatory  of  the 
text  and  of  the  varieties  of  developmental  errors  described 
are  beautifully  chosen  from  an  instructive  and  practical 
point  of  view.  The  treatment  of  these  errors  in  development 
is  shortly  described  in  Chapter  IV. 

Chapter  V.  is  devoted  to  a  description  of  the  diagnosis  of 
rectal  disease.  As  one  would  naturally  expect  from  a  surgeon 
of  the  author's  experience,  but  little  reliance  is  placed  upon 
the  use  of  the  speculum  as  an  aid  to  diagno.sis.  Indeed,  the 
author  tells  us  more  information  is  to  be  gained  from  an 
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intelligent  and  educated  use  of  the  finger  than  from  any  other 
of  the  newer  methods  so  much  sought  after  by  some  members 
of  the  profession. 

In  Chapter  VI.  %vill  be  found  a  description  of  the  infective 
diseases  and  their  treatment,  while  Chapter  VII.,  which  is  a 
short  one,  gives  an  account  of  ulceration  (simple,  follicular, 
and  ulcers  in  the  sinus  of  Morgagni). 

The  chapter  on  fistula  comes  next,  and  consists  of  some 
twenty-four  pages  ;  while  Chapters  IX.  and  X,  are  devoted 
to  a  general  consideration  of  rectal  stricture  and  its  treatment. 
Irritable  ulcer  or  fissure  is  described  in  Chapter  XI.  Its 
symptoms  are  graphically  detailed,  and  the  author's  explana- 
tion of  its  origin  seems  satisfactory  and  to  have  received 
considerable  support  from  other  surgeons.  The  treatment 
is  both  simple  and  efficient. 

Chapter  XII.  is  devoted  to  prolapse  of  the  rectum,  its 
aetiology,  varieties,  complications  and  treatment,  and  leaves 
nothing  to  be  desired. 

The  chapters  on  piles  are  very  full  and  complete,  and  a 
very  lucid  description  of  the  author's  simple  and  effectual 
operation  for  the  cure  of  internal  piles  is  given.  The  illustra- 
tions of  the  stages  in  the  performance  of  the  operation, 
indeed,  render  a  description  of  the  operation  in  the  text  rather 
a  work  of  supererogation. 

Benign  tumours  are  described  and  abundantly  illustrated 
in  Chapter  XVI. 

Chapters  XVII.,  XVIII.  and  XIX.  are  devoted  to  a  descrip- 
tion of  cancer  of  the  rectum  and  its  treatment.  It  is  in 
connection  Avith  this  subject  that  most  work  has  been  done 
during  recent  years,  and  the  author  does  ample  justice  to  these 
advances  in  our  operative  technique.  The  perineal,  sacral, 
vaginal,  and  abdominal  routes  are  clearly  and  fully  described 
and  beautifully  illustrated.  There  is,  however,  one  omis- 
sion— there  is  no  reference  to  the  paper  by  B.  G.  A.  Moynihan 
in  the  Journal  of  Surgery,  Gyncecologij  and  Obstetrics  for  May, 
1908,  entitled  "  The  Surgical  Treatment  of  Cancer  of  the 
Sigmoid  Flexure  and  Rectum,"  in  which  an  operation  is 
described,  based  upon  the  same  logical  principles  which 
govern  us  in  operations  upon  the  breast  for  cancer.  It  is, 
however,   extremely  probable  that  the  proof-sheets  of  this 
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work  were  passing  through  the  Press,  if,  indeed,  they  had 
not  already  done  so,  before  Mr.  Moynihan's  paper  appeared, 
otherwise  we  feel  sure  it  would  not  have  escaped  the  author's 
observation  and  criticism.  The  operation  to  which  we  refer 
we  have  no  doubt  will  have  a  far-reaching  effect. 

Chapter  XX.  is  devoted  to  colotomy,  both  as  a  temporary 
and  permanent  procedure. 

Chapters  XXI.  to  XXV.,  inclusive,  are  devoted  to  foreign 
bodies  in  the  rectum,  injuries,  neuroses,  pruritus  ani,  and 
diverticula.  In  the  chapter  on  that  extremely  troublesome 
and  irritating  condition,  pruritus  ani,  ^^^ll  be  found  a  full 
description  of  the  authors  ingenious  operation  for  its  cure 
in  intractable  cases. 

A  complete  index  closes  the  volume. 

The  work  is,  without  exception,  the  most  authoritative 
and  eminently  practical  treatise  upon  the  important  subject 
of  rectal  diseases  in  the  English  language,  and  stamps  its 
author  as  one  of  the  foremost  exponents  of  this  branch  of 
surgery.  It  is  a  credit  to  the  University  in  which  the  author  so 
worthily  occupies  the  distinguished  position  of  Regius  Professor 
of  Surgery.  The  illustrations,  which  are,  for  the  most  part, 
from  stereo-photographs,  and  are  most  excellently  re- 
produced, are  amongst  the  most  striking  features  of  an 
excellent  work.  There  are  no  less  than  181  of  these  beautiful 
illustrations,  and  some  of  the  draA\nngs  are  perfect  works  of  art 
and  yet  faithful  representations  of  the  features  and  conditions 
they  depict.  The  publishers  are  to  be  congratulated  on  their 
part  in  the  production  of  the  book.  The  price  at  first  sight 
seems  high — viz.,  30s. — but  we  can  assure  our  readers  that 
thev  will  secure  full  value  for  their  monev. 


A  Sho  rt  Practice  of  Midwifery  for  Nurses .  By  H  e  nr y  J  E  llett  , 
M.D.,  F.R.C.P.I.  Third  Edition.  London:  J.  &  A. 
Churchill.     1908. 

We  congratulate  Dr.  Jellett  upon  his  "  Short  Practice  of 
Midwifery  for  Nurses  "  having  reached  a  third  edition.  This 
book  has  met  with  such  success  that  it  seems  almost  unneces- 
sary to  recommend  it.  The  author  has  given  to  nurses  a 
book  admirably  adapted  to  their  wants.    The  text  is  very  clear, 
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and  the  illustrations  are  numerous  and  explicit.  Perhaps  it 
may  be  said  that  the  book  contains  more  than  a  nurse  need 
know,  but,  as  the  author  points  out  in  his  preface,  "  causes 
must  be  explained  and  methods  of  treatment  given  which  it  is 
not  for  a  nurse  to  carry  out,  but  which  it  is  necessary  for  her 
to  understand. 

The  Regulations  of  the  Central  Midwives'  Board  have  been 
added  for  the  benefit  of  those  nurses  who  are  desirous  of 
obtaining  the  diploma  of  that  body.  Dr.  Jellett  has  further 
added  a  few  remarks  upon  cancer  of  the  uterus  and  the 
necessity  for  early  treatment ;  this  will,  it  is  certain,  bear  good 
fruit.  Nurses  have  it  in  their  power  to  reduce  directly  the 
terrible  death-rate  following  upon  operative  measures  for  the 
removal  of  cancerous  uteri  by  urging  patients  to  seek  advice 
and  by  suggesting  a  medical  examination  with  a  view  to  an 
early  diagnosis  when  suspicious  symptoms  arise. 
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1.  Whos  Who,  1909.  London :  Adam  &  Charles  Black. 
1909.     Cr.  8vo.    Pp.  xxiv  +  2110. 

2.  Who's  Who  Y ear-Book,  1909.  London  :  Adam  &  Charles 
Black.     1909.     Cr.  8vo.     Pp.  vi  +  154. 

3.  The  Writers'  and  Artists'  Year-Book,  1909.  London  : 
Adam  &    Charles  Black.     Cr.  8vo.     Pp.  vi  +  118. 

4.  The  Englishwoman's  Year-Book  and  Directory,  1909. 
Edited  by  G.  E.  Mitton.  Twenty-eighth  year  of  issue. 
London:  Adam  &  Charles  Black.  1909.  Cr.  8vo.  Pp. 
xxvi  +  372. 

5.  Wellcome  s  Bhotographic  Exposure  Record  and  Diary,  1909. 
London  :  Burroughs,  Wellcome  &  Co. 

1.  "Who's  Who,  1909,"  needs  no  word  of  commendation 
from  us.  The  volume  now  includes  more  than  two  thousand 
closely  printed  pages  of  biographies — chiefly  autobiographies. 
It  is  almost  indispensable  to  anyone  requiring  information 
about  contemporary  men  and  letters.  Glancing  through  its 
pages  the  casual  reader  might  think  that  he  had  detected 
certain  omissions,  but  the  publishers,  in  their  "  advertisement," 
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distinctly  state  that  occurrences  of  a  later  date  than 
September  30,  1908,  are  not  recorded.  Hence  the  Birthday 
List  of  Honours  pubhshed  on  November  9, 1908,  finds  no  place 
in  the  present  issue.  It  might  be  well  in  future  editions  to 
give  in  an  appendix  occurrences  up  to  November  15. 

2.  The  "  "Who's  Who  Year-Book  "'  contains  the  Tables  which 
were  the  original  nucleus  of  "  Who's  Who,"  and  which  were 
formerly  such  a  popular  feature  in  that  work.  Several  new 
tables  appear  in  the  present  edition,  for  which  thev  have 
been  specially  compiled.  Among  them  are  Hsts  of  Newdigate 
Prizemen,  Nobel  Prize  Winners,  Married  Daughters  of  Peers, 
and  "  Winning  Owners."' 

3.  "  The  Writers'  and  Artists'  Year-Book  "  forms  a  handy 
directory  for  all  who  are  interested  in  literature  and  art.  It 
contains  a  long  list  of  journals  and  magazines  published  in 
the  United  Kingdom,  giving  necessary  details  in  most  cases. 
Then  follow  lists  of  s}Tidicates  for  MSS.,  literary  agents  and 
art  agents.  A  list  of  American  journals  and  magazines 
occupies  some  fourteen  pages.  There  are  also  lists  of  pub- 
lishers, American  publishers,  colour  printers,  press  cutting 
agencies,  photographers,  &c.  The  book  ends  with  a  classified 
index  of  papers  and  magazines,  and  a  guide  to  authors  in  the 
matter  of  correcting  proofs  for  press — the  last  item  being 
inserted  by  kind  permission  of  Messrs.  Neill  &  Co.,  printers, 
Edinburgh. 

4.  The  mantle  of  Miss  Emily  Janes,  until  lately  the  Editor  of 
"The  Englishwoman's  Year-Book,"  has  fallen  upon  G.  E. 
Mitton,  who  is  indeed  a  "gem  "  of  an  Editor.  The  work  is 
indeed  a  "  directory,"  for  it  abounds  with  information  of  all 
kinds,  and  with  sound  advice.  On  the  latter  point  witness 
the  follo\\nng  paragraph  : — "  Translation.  This  occupation  is 
not  to  be  recommended,  as  the  work  is  very  poorlv  paid,  and 
the  market  is  quite  overstocked  mth  women  who  will  translate 
French  and  German,  while  the  more  difficult  languages  are 
left  alone.  Very  few  indeed  are  competent  to  do  first-class 
work.  Prices  depend  entirely  on  the  class  of  work.  It  is  a 
vsual   thing  to  pay  for  ordinary  novels  and   belles   lettres 
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something  like  nine  shillings  a  thousand  words,  but  this 
depends  on  the  language  translated." 

There  is  little  to  criticise  adversely  in  this  generally  useful 
work,  but  we  must  enter  a  word  of  protest  against  the  very 
misleading  section  on  Irish  Universities  which  appears  at 
page  12.  The  section  is  headed  "  Dublin  University,''  and 
these  words  are  immediately  followed  by  a  paragraph 
descriptive  of  the  "  New  Universities  established  by  the  Irish 
Universities  Act,  1908."  The  ancient  and  famous  University 
of  Dublin,  "  or  Trinity  College,  Dubhn,"  is  dismissed  in  a 
second  paragraph  of  eight  lines  without  any  allusion  to  the 
fact  that  for  the  past  five  years  its  lectures,  examinations, 
and  degrees  have  been  freely  open  to  women,  A  much 
longer  paragraph,  running  to  eighty-seven  lines  in  all,  is 
devoted  to  the  Royal  University  of  Ireland,  which,  by  the 
way,  is  Aviped  out  of  existence  by  the  selfsame  Irish 
Universities  Act  of  1908. 

A  full  account  of  the  Women's  Suffrage  movement  will  be 
found  at  page  222.  It  is  evidently  written  by  a  woman  and 
a  sympathiser. 

A  guide  to  medicine,  pharmacy  and  dentistry  occupies 
twenty-three  pages  (128  to  150),  and  includes  a  hst  of  "  medical 
women." 

5.  "  Wellcome 's  Photographic  Exposure  Record  and 
Diary  for  1909  "  is  an  indispensable  possession  for  the 
amateur  photographer.  It  forms  a  compact,  neat,  and 
portable  pocket-book  and  compendium  of  knowledge  on  all 
photographic  points. 


Britain  Overseas.     Part  I.     Nelson's  Young  Folks'  Bookshelf. 
Vol.  I.     By.  J.  Edward  Parrott,  M.A.,  LL.D.     1908. 

"  A  graphic  description  of  the  British  Empire — the  story  of 
how  it  was  built  up  and  how  it  is  governed,  of  its  countries, 
peoples,  cities,  and  industries."  So  runs  the  title  of  this 
admirable  work,  which,  if  the  first  number  now  before  us  is 
to  be  taken  as  a  criterion  of  the  whole,  should  be  an  unbounded 
success.  It  is  to  be  completed  in  ten  fortnightly  parts,  each 
published  at  2d.,  and  is  written  in  a  bright  and  interesting  style 
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which  is  certain  to  appeal  to  young  folks,  whose  love  of 
adventure  is  proverbial.  In  ''  Britain  Overseas  "'  they  ^vill 
find  plenty  of  adventures,  which,  while  reading  like  a  fairy 
tale,  have  the  added  merit  of  being  true.  The  chapters  on 
*'  The  Discovery  of  the  New  World  ""  and  on  "  Francis  Drake, 
'  Sea  Dog,'  "  are  exciting  enough  to  satisfy  the  most  exacting. 
In  the  first  copy  are  four  coloured  plates  and  several  full-page 
illustrations,  while  numerous  smaller  drawings  are  scattered 
through  its  pages. 


Medizinisches  Literatur-u.  Schriftsteller  Vadeniecum,  1907-08. 
Herausgeber :  H.  Albert,  Bibliograph.  Franke  und 
Scheibe,  Hamburg.  1908.  Alle  Rechte  vorbehalten.  8vo. 
Pp.  X  +  637. 

The  Editor's  object  in  compiling  this  useful  International 
Medical  Directory  was  to  make  his  "  Vademecum  "'  a  cosmo- 
politan book  of  reference  on  medical  scientists  and  their 
writings.  To  attain  this  end  he  has  evidently  taken  infinite 
trouble.  Communications  for,  and  contributions  to,  the  work 
have  reached  him  in  fourteen  different  languages. 

The  Editor  himself  admits  that  his  Directory  is  still 
imperfect,  and  he  asks  for  further  information  and  details. 

The  work  is  divided  into  five  parts.  The  first  gives  an 
alphabetical  list  of  medical  authors,  with  their  \\Titings.  It 
occupies  the  bulk  of  the  volume — 521  out  of  a  total  of  G37 
pages.  Then  follows  a  very  incomplete  list  of  universities, 
institutions,  learned  societies,  &c.,  connected  with  medicine. 
Under  the  heading  "Dublin  (Ireland)"  we  read:  ''Royal 
College  of  Surgeons  in  Ireland  (W.  St.  Steffen's  Green).  Royal 
Academy  of  Medicine  in  Ireland.  1882.  30  Members.  220 
Fellows.  Eintritt  21sh.  Beitrag  Members  21sh.  Fellows 
42sh.  Pras.  :  Sir  Th.  Stocker  ;  Gen.  Sckr.  :  J.  Craig,  M.D., 
18  Merrion  Square."  There  is  no  mention  of  the  University  of 
Dublin,  of  the  Royal  University  of  Ireland,  or  of  th.^  Koval 
College  of  Physicians  of  Ireland. 

Part  III.  contains  a  list  of  medical  journals,  year-h(»<>ks,  itc. 
A  short  list  of  the  medical  publishing  firms  who  had  answered 
the  Editor's  request  for  information  occupies  only  two  pages. 
Then  comes  an  alphabetical  register  of  the  names  included  in 
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the  Directory.  The  only  Irish  names  we  came  across  were 
those  of  Professor  Symington,  of  Belfast,  and  of  Dr.  McWeeney, 
of  Dublin.  The  Vademecum  will  be  of  substantial  use  to 
British  and  Irish  readers  chiefly  because  of  the  information  it 
contains  about  German,  Russian  and  other  foreign  medical 
scientists.     We  wish  it  every  success. 


Applied  Physiology :  A  Handbook  for  Students  of  Medicine. 
By  Robert  HuTcmsox,  M.D.,  F.R.C.P.  ;  Physician  to  the 
London  Hospital,  &c.  London :  Edward  Arnold.  1908. 
Cr.  8vo.     Pp.  xii  +  298. 

When  we  read  the  author's  name  on  the  title  page  of  this 
book,  we  anticipated  pleasure  and  profit  from  a  perusal  of 
its  pages — nor  have  we  been  disappointed. 

The  third  paragraph  in  the  author's  preface  assigns  the 
reason  for  its  pubHcation.     It  runs  as  follows : — 

"  In  the  present  book — the  first,  so  far  as  the  writer  knows, 
of  its  kind — an  attempt  has  been  made  to  apply  physiology 
to  medicine  in  the  same  way  as  anatomy  has  long  been  apphed 
to  surgery.  Seeing  that  it  is  not  intended  to  be  a  substitute 
for  physiological  text- books,  but  merely  a  companion  to  them, 
all  descriptions  of  methods  have  been  omitted,  and  only  the 
facts  of  physiology  dealt  with,  chief  emphasis  being  laid 
upon  those  which  have  a  direct  bearing  upon  clinical  work  ; 
incidentally  these  bearings  are  pointed  out." 

The  subject-matter  of  the  work  is  discussed  in  eight 
chapters,  which  deal  with  the  applied  physiology  in  succession 
of  metaboKsm,  body  heat,  the  blood  and  haematopoietic 
organs,  the  heart,  circulation,  respiration,  digestion  and 
excretion.    An  index  concludes  the  volume. 

Dr.  Hutchison's  literary  style  is  far  above  the  average  of 
medical  or  scientific  wTiting.  And  as  to  the  matter  of  the 
book,  there  is  little  to  invite  hostile  criticism.  We  do  not, 
however,  agree  with  the  view  he  takes  as  to  the  action  of 
certain  antipyretics  in  fever.  He  writes  (page  70)  :  — 
"  Antipyrine  and  other  antipyretics  of  the  same  class  appear 
to  raise  heat  loss  by  dilating  the  surface  blood  vessels,  and  so 
increasing  the  amount  of  radiation  from  the  body  " — so  far 
so  good,  but  he  adds — "  whilst  at  the  same  time  they  seem 
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to  have  some  action  on  the  heat  regulating  centres  whereby 
they  overcome  the  disorganisation  of  those  centres  which 
play  a  leading  part  in  the  production  of  fever.''  Our 
experience  does  not  lead  us  to  adopt  the  view  that  the  coal- 
tar  derivatives  exert  any  beneficial  action  in  the  direction 
of  overcoming  a  disorganisation  of  the  heat-regulating  centres. 
Their  action  is  certainly  katabolic  rather  than  anaboUc — and 
we  believe  that  Dr.  W.  Hale  White  is  nearer  the  truth  when, 
in  his  admirable  article  on  ""  Fever  ""  in  the  first  volume  of 
Allbutt's  and  Rolleston's  System  of  Medicine  (page  857),  he 
observes  :  "  The  drugs  which  are  powerful  antip\Tetics — e.g., 
antip}Tin,  acetanilide,  and  phenacetin — are  all  of  them 
poisonous  drugs  which  depress  the  heart ;  it  is  probable 
that  when  they  were  in  vogue  many  deaths  were  due  to  their 
use." 

Dr.  Hutchison's  account  of  the  blood  is  wonderfully  clear 
and  concise,  and  in  his  description  of  the  heart  and  its  work 
he  has  laid  under  contribution  much  of  the  most  recent 
literature  of  the  subject.  In  the  section  on  the  Respiration 
we  come  across  these  practical  remarks  : — 

"  The  absence  of  a  vasoconstrictor  supply  to  the  pulmonary 
arteries  also  implies  that  suprarenal  extract  (which  acts  only 
on  the  terminals  of  such  nerves)  can  be  of  no  use  in  checking 
haemorrhage  from  the  lungs  "  (pages  18-4  and  185). 

Per  contra,  "  unlike  the  pulmonary  vessels,  those  of  the 
pleura  are  supplied  with  vasoconstrictor  nerves  [a  fact]  which 
renders  them  susceptible  to  the  action  of  adrenalin. 
Advantage  has  been  taken  of  this  fact  by  Barr  in  the  treat- 
ment of  pleural  effusion  "  (page  185). 

The  diagram  of  a  lobule  of  the  lung  (after  Stohr),  facing 
page  183,  is  misleading.  The  pulmonary  artery,  wliich  of 
course  carries  venous  blood,  is  coloured  red.  while  the  pul- 
monary vein,  with  its  oxygenated  blood,  is  coloured  blue. 
Has  the  artist  been  himself  misled  by  the  terms  "  artery  " 
and  "  vein  "  ? 

The  book  abounds  in  neat  and  appropriate  applications 
of  physiological  considerations  to  clinical  practice.  For 
example,  the  author  points  out  that  "  cerebral  compression 
[by  a  blood-clot]  is  marked  by  increased  blood-pressure, 
and  this  increase  of  pressure  must  be  regarded  as  essentially 
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conservative  in  its  action,  and  designed  to  compensate  for 
the  cerebral  anaemia  which  compression  causes.  It  is  there- 
fore not  lightly  to  he  interfered  with — e.g.,  hy  venesection  " 
(page  176).  And  again  :  "  One  must  distinguish  between 
the  'polyuria,  which  results  from  alterations  in  the  blood- 
supplv  of  the  kidney,  and  which  consists  mainly  in  an 
increased  excretion  of  water,  and  a  true  diuresis,  in  which 
the  specific  organic  constituents  of  the  urine  are  also  voided 
more  freely.  The  latter  can  only  be  brought  about  by  an 
increased  activity  of  the  epithelial  cells  "  (page  274).  Slight 
lapses  of  grammar  may  be  detected  in  the  position  of  the 
words  "  also "  and  "  only ''  in  the  latter  quotation,  but 
the  sense  is  sufiiciently  clear. 

Ostensibly  written  for  medical  students,  this  book  may  be 
read  and  studied  by  qualified  practitioners  to  their  own  profit 
and  the  benefit  of  their  patients.  It  is  well  illustrated  and 
beautifully  printed. 


The  Practical  Medicine  Series.  Vol.  VI.  General  Medicine. 
Edited  by  Frank  Billings,  M.D.  ;  and  J.  H.  Salisbury, 
M.D.     Series  1908.    Chicago  :     The  Year-Book  Pubhshers. 

This  is  a  handy  and  readable  little  volume  forming  one  of 
a  series  of  ten  volumes  on  the  year's  progress  in  medicine  and 
surgery,  which  are  being  brought  out  under  the  general 
editorial  charge  of  Dr.  Gustavus  Head,  of  Chicago.  It  deals 
with  the  general  advances  that  have  been  made  of  late  in 
the  study  of  most  of  the  fevers,  and  in  diseases  of  the  alimentary 
canal  and  its  associated  glands.  The  information  is  presented 
in  narrative  form,  and  in  that  way  the  book  compares  most 
favourably  with  the  old  style  of  year-book,  in  which  bald 
summaries  of  innumerable  papers  were  given,  without  editorial 
comment,  and  with  hardly  any  attempt  to  combine  the  facts 
stated  into  a  readable  form.  More  than  two-thirds  of  the 
space,  350  pages  in  all,  are  devoted  to  diseases  of  the  alimen- 
tary system,  and  constitute  a  most  valuable  reference  book 
for  the  practitioner  who  wishes  to  employ  the  most  modern 
and  best-approved  methods  of  diagnosis  and  treatment.  It 
is  impossible  and  unnecessary  in  reviewing  a  book  of  the 
kind  to  criticise  the  contents  further  than  to  say  whether  the 
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editors  have  succeeded  in  collecting  the  latest  information 
or  not.  In  the  present  case  we  are  of  the  opinion  that  they 
have  succeeded,  and  a  glance  at  the  section  on  pancrsatic 
insufficiency,  on  gastric  ulcer,  and  on  the  test  for  occult 
blood  in  the  faeces  will  substantiate  this  statement. 
That  the  sections  dealing  with  infective  fevers  are  similarly 
up  to  date  can  be  shown  by  pointing  to  the  sections  on  the 
serum  treatment  of  cerebro-spinal  fever,  to  the  ophthalmo  test 
of  Chantemesse  for  typhoid  fever,  and  to  the  section  on 
t}^hoid  carriers.  The  only  omission  that  we  note  is  that 
no  mention  is  made  of  the  absence  of  the  abdominal  reflex 
in  typhoid  fever  (now  usually  known  as  Rolleston's  sign). 
As,  however,  the  sign  is  in  our  opinion  of  little  value,  we  do 
not  regret  this  omission.  A  few  plates  and  illustrations  are 
included  in  the  work,  but  do  not  form  an  important  feature 
of  it.  A  good  index  of  subjects,  and  also  one  of  authors" 
names,  facilitates  reference.  We  have  pleasure  in  com- 
mending the  book  to  the  favourable  notice  of  our  readers. 


A  System  of  Diet  and  Dietetics.  Edited  by  G.  A.  Sutherland, 
M.D.,  F.R.C.P.  London:  Henry  Frowde ;  Hodder  «fc 
Stoughton.     1908. 

This  bulky  volume  of  nearly  900  pages  is  one  of  the  Oxford 
Medical  Publications,  the  merits  of  which  have  been  brought 
so  prominently  before  the  profession  during  the  last  couple 
of  years  by  the  energy  and  enterprise  of  the  publishers. 
It  is  the  combined  work  of  nineteen  different  individuals,  all 
of  whom  have  contributed  articles  on  divisions  of  the  subject 
on  which  they  have  special  knowledge  and  experience.  It 
is  unnecessary  to  refer  to  all  of  the  writers  by  name,  but  the 
inclusion  within  the  list  of  such  well-known  men  as  Hale 
White,  Rose  Bradford,  Manson,  Luff,  Sir  Lauder  Brunton, 
Harry  Campbell,  C'olrott  Fox.  and  G.  A.  Sutherland,  shows 
the  reader  the  high  standard  which  he  may  expect.  .\t  first 
sight  the  book  is  a  formidable  one  to  tackle,  but — as  we  are 
told,  indeed,  in  the  preface — it  is  both  readal)le  and  easy  to 
read  :  readable  from  its  easv  stvle,  and  easv  to  read  owing  to 
the  clearness  of  the  print.  In  proportion  to  its  bulk  it  is 
unusually  light,  probably  owing  to  the  fact  that  from  the 


Sutherland — A  System  of  Diet  and  Dietetics.         45 

practical  absence  of  illustrations  a  paper  could  be  selected 
without  having  regard  to  its  adaptability  for  such.  The 
result,  as  far  as  the  reader  is  concerned,  is  most  happy. 

As  compared  with  other  works  on  the  same  subject,  one  is 
most  struck  by  the  practical  character  of  the  present  one. 
Out  of  twenty-eight  chapters,  twenty-three  are  devoted  to 
diet  and  dietetics  as  viewed  from  the  standpoint  of  the 
practising  physician.  The  only  omission  we  notice  in  the 
work  is  one  which  we  think  might  easily  be  supplied  in  a 
future  edition — we  refer  to  the  subject  of  dieting  after 
abdominal  operations,  more  especially  those  on  the  ahmentary 
canal.  A  very  short  chapter  would  suffice  to  give  all  necessary 
information,  and  would,  we  feel  sure,  be  appreciated  bv  the 
country  physician,  who  is  often  left  in  charge  of  a  surgical 
case  after  an  operation,  and  who  frequently  finds  that  his 
necessarily  limited  experience  of  such  cases  leaves  him  in 
doubt  as  to  what  he  may  or  may  not  with,  safety  prescribe 
in  the  form  of  food. 

The  first  four  chapters  deal  with  the  classification  and 
analysis  of  foods  in  general,  with  the  physiology  of  digestion 
and  nutrition,  with  the  constituents  of  a  normal  diet,  and  with 
the  evolution  of  man's  diet.  The  last-named  chapter  is 
from  the  pen  of  Harry  Campbell,  as  one  would  expect,  and 
amidst  much  interesting  information  contains  what  he 
regards  as  a  final  refutation  of  the  vegetarian's  position. 
In  dealing  with  diet  tables,  and  experimental  work  on  dietary, 
the  writer,  Dr.  Spriggs,  makes  an  interesting  observation 
which  is  full  of  sound  common  sense.  Speaking  of  Chittenden's 
work,  he  says,  "  The  loss  of  strength  and  loss  of  weight  which 
these  students  suffered  was  attributed  to  overstudy,  but 
the  increase  of  endurance  to  the  food."  The  criticism  is, 
we  think,  just,  and  the  inference  obvious.  Chapter  V.,  on 
diet  cures  and  special  diets,  is  a  useful  one  in  these  days, 
when  every  second  patient  that  comes  to  one's  study 
demands  an  explanation  of  Metchnikoff 's  views  on  Bulgarian 
milk,  and  proceeds  to  relate  his  personal  experiences  of  the 
Salisbury  diet.  Chapter  YI.  is  also  valuable  from  similar 
reasons,  if  no  others.  It  deals  with  patent  and  proprietary 
foods,  and  is  a  reliable  guide  to  the  harassed  practitioner  sur- 
rounded by  the  array  of  life-giving  nutrients  which  the  morning 
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posthas  brought  him  from  altruistic  proprietors.  There  is  one 
remark  in  the  chapter  that  we  would  like  to  underline.  It 
runs  as  follows : — *'  Meat  lozenges  .  .  .  are  to  be  abso- 
lutely condemned.  Such  lozenges  and  tabloids  are  quite  innu- 
tritious,  and  are  practically  concentrated  salts  and  extractives. " 
We  agree  with  the  present  writer,  but  we  have,  nevertheless, 
a  vivid  recollection  of  Professor  TyndalTs  account  of  his 
solitary  ascent  of  Monte  Rosa  with  two  meat  lozenges  in  his 
pocket,  and  of  his  philosophic  musings  on  the  subject  of 
scientific  food.  Chapter  IX.  deals  with  rectal  and  subcu- 
taneous alimentation,  and  is  followed  by  a  series  of  chapters 
which  give  in  detail  the  dietaries  suitable  for  various  diseases. 
It  is  in  this  last  respect  that  we  regard  the  book  as  being  of 
so  great  practical  value.  Once  a  diagnosis  is  made,  the 
book  can  be  consulted  in  the  certainty  of  finding  a  concise 
yet  adequate  account  of  the  proper  dietetic  treatment  of  the 
disease  in  question.  The  information  given  is  largely  based 
on  personal  experience,  and  its  application  is  aided  by  the 
inclusion  within  the  book  of  numerous  recipes  for  invalid 
•cookery. 


State  Board  Questions  and  Answers.  By  R.  Max  Coepp,  M.D.  ; 
Professor  of  Clinical  Medicine  in  the  Philadelphia  Poly- 
clinic ;  Assistant  Visiting  Physician  to  the  Philadelphia 
General  Hospital.  Philadelphia  and  London :  W.  B. 
Saunders  Company.     1908. 

This  book  is  nothing  more  than  a  series  of  questions  and 
answers  on  the  subjects  of  the  State  Medical  Examination, 
Its  object  is  to  enable  "  dunderheads  "  to  scrape  through 
an  examination  which,  if  we  judge  from  the  questions  and 
answers  given  in  this  publication — it  seems  a  misuse  of  words 
to  call  it  a  book — is  no  test  of  the  suitability  of  the  candidate 
for  a  medical  qualification. 

No  examiner  familiar  with  his  subject  ever  jumps  about 
from  point  to  point  with  cut-and-dry  questions  ;  he  passes 
from  some  simple  inquiry  gradually  opening  up  the 
subject  thoroughly  to  allow  of  the  candidate's  intimacy 
w^ith  it  to  be  made  manifest. 

The  system  which  caused  a  demand  for  this  book  is  bad, 
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and  the  book  itself  is  unworthy  of  criticism.  Its  object  is 
contemptible.  It  may  make  some  money  for  printers, 
publishers,  and  author,  but  it  discredits  Medicine. 


The  Theory  of  Ions  :  A  Consideration  of  its  Place  in  Biology 
and  Therapeutics.  By  W.  Tibbles,  M.D.  London:  Rebman. 
1908.    Pp.  131. 

Electric  Ions,  and  their  Use  in  Medicine.  By  Professor 
Stephane  Leduc.  Translated  by  R.  W.  MacKexxa.  M.B. 
London :  Rebman.    1908.    Pp.  70. 

These  two  little  books  afiord  illustration  of  a  new  and  in- 
teresting phase  in  the  modern  evolution  of  therapeutics,  and 
may  be  read  with  interest  and  profit.  They  are,  however,  of 
unequal  value,  inversely,  indeed,  as  their  size. 

Professor  Leduc  speaks  with  the  authority  of  an  original 
investigator  who  has  done  pioneer  work  in  a  httle- explored 
country. 

In  the  first  two  chapters  he  gives  a  succinct  account  of 
osmotic  pressure  and  of  the  doctrine  of  ions.  A  brief  and 
inadequate  sketch  of  the  theory  of  electricity  is  followed  by 
sections  on  the  electrolysis  of  Uving  tissues,  and  upon 
electrolytic  treatment. 

He  makes  some  remarkable  statements  about  the  efiect  of 
cerebral  electrolysis  which  appear  to  us  to  rest  on  a  slender 
basis. 

'■  After  the  passage  of  a  current  of  10  to  20  milliamperes  for 
half  an  hour,  directed  from  the  nape  of  the  neck  to  the  fore- 
head— i.e.,  with  the  positive  electrode  on  the  back  of  the  neck, 
and  the  negative  on  the  forehead — one  feels  a  sensation  of 
lightness,  the  head  feels  more  free,  ideation  is  easier,  more 
rapid,  and  more  clear  "'  (p.  57).  He  has  firm  beUef  in  the 
sclerolytic  action  of  electrolysis,  and  the  follo%ving  remarks 
are  worthy  of  the  serious  attention  of  surgeons : — 

"  One  of  the  most  constant  actions  of  electrolytic  treatment 
is  the  resolving  influence  on  sclerous  and  cicatricial  formations 
of  a  kathodal  stream  of  a  solution  of  chloride  of  sodium. 
Joints  completely  anchylosed  rapidly  recover  their  mobility 
without  forced  movements  or  pain.    The  anchylosis  disappears 
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progressively  from  day  to  day,  and  the  joints  regain  all  their 
mobility." 

Dr.  Tibbies'  book  is  merely  a  compilation,  and  although 
brightly  ^^Titten  is  not  always  so  accurate  as  we  have  a  right 
to  expect  in  a  book  intended  to  instruct  novices  in  the  recent 
developments  of  the  application  of  physical  chemistry  to 
biology  and  therapeutics. 

The  material  is  strung  together  upon  data  derived  from 
well-kno\vn  text-books,  and  Pauli's  "  Physical  Chemistry  in 
the  Service  of  Medicine  "  is  freely  quoted.  Much  of  the  subject- 
matter  in  Dr.  Tibbies'  book  is  better  put  in  Dr.  Findlay's 
brochure  on  "  Physical  Chemistry  and  its  Application  in 
Medical  and  Biological  Science  "  (1905). 

Dr.  Tibbies  attempts  to  cover  too  much  ground  in  the  space 
at  his  disposal.  His  incursions  into  the  domain  of  organic 
chemistry  are  unnecessary  to  anyone  with  a  fairly  elementary 
knowledge  of  the  subject,  and  we  greatly  fear  would  be 
unintelligible  to  those  who  have  not. 


Methodus  Medendi :  A  Sketch  of  the  Development  of 
Therapeutics.  By  Sir  W.  H.  Allchin,  M.D.  London: 
H.  K.  Lewis.     1908. 

In  October,  1906,  Sir  W.  Allchin  gave  an  Inaugural  Address 
at  the  opening  of  the  76th  Session  of  the  York  Medical  Society  ; 
and  the  brochure  under  notice  is  an  expansion  of  this  Address. 

The  subject  of  the  development  of  therapeutics  is  one  that 
has  been  frequently  handled  by  various  \vriters,  and  it  is 
difficult  to  impart  much  novelty  into  its  treatment. 

Sir  W.  Allchin's  contribution  is  a  sound  and  scholarly  sur- 
vev  of  the  genesis  and  growth  of   therapeutical  methods. 

He  distributes  his  material  under  three  chapters.  Chapter  I. 
discusses  Treatment  by  Supernatural  Methods  ;  Chapter  II., 
Treatment  bv  Drugs — i.e.,  the  empirical  method ;  and 
Chapter  III.,  the  Rational  Treatment  of  Disease — i.e.,  scientific 
therapeutics.  In  this  latter  chapter  the  author  leads  us  up 
from  the  teaching  of  Hippocrates  to  the  modern  methods  which 
now  so  largely  influence  practical  therapeutics. 

The  conclusion  of  this  learned  and  adequate  exposition  of 
the  progress  of  the  healing  art  is  "  the  assurance,  as  the  out- 
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come  of  constant  revolutions  in  thought  and  action,  that  the 
lines  along  which  progress  is  now  being  made  are  full  of  promise 
of  further  benefit  to  mankind  in  directions  that  are  alike 
scientific  and  encouraging." 

We  can  heartily  commend  this  pamphlet  to  the  notice  of 
our  readers,  and  many  subjects  of  great  interest  are  touched 
upon. 


General  Surgery.  By  Ehrich  Lexxer,  M.D.  An  authorised 
Translation  by  Dean  Lewis,  M.D.  London  :  D.  Appleton 
&  Co.     1908.     8vo.     Pp.  xxix  +  104L 

This  book  will  be  found  very  attractive  and  illuminating  to 
those  who  are  anxious  to  keep  abreast  with  the  times  in 
general  surgery.  We  have  nothing  but  praise  for  the  letter- 
press and  for  the  illustrations  generally,  though,  perhaps, 
some  of  the  latter  are  time-worn  and  might  be  replaced.  The 
book  is  certainly  more  up  to  date  than  any  yet  written  on 
the  subject.  Local  anaesthesia.  Bier's  treatment  by  passive 
hypergemia,  the  pathology  of  tumours  (esi^ecially  endothelio- 
mata),  and  diseases  of  bones  and  joints  generally  are  adequately 
dealt  with,  and  get  all  the  attention  such  important  subjects 
deserve.  We  have  some  hesitation,  however,  in  adopting 
the  view  of  the  translators  that  it  is  wise  to  completely 
separate  general  from  regional  and  special  surgery,  and  we 
rather  incline  to  the  older  method  adopted  in  British  and 
American  text-books  of  allowing  the  one  to  follow  closely  on 
the  other.  Notwithstanding  the  clear  explanation  in  the 
preface,  it  is  with  somewhat  of  a  shock  we  search  the  index 
of  so  large  a  work  in  vain  for  words  such  as  "  appendix," 
"gall-bladder,"  "femur,"  or  the  names  of  other  portions  of 
our  anatomy  to  which  surgical  attention  is  constantly  drawn. 
We  ask  ourselves  the  question,  after  reading  the  preface, 
would  not  the  general  principles  of  surgery,  with  little  addition, 
be  learned  adequately  by  a  study  of  the  special  surgery  of  the 
resrions  ?  and  so  enable  the  overworked  student  to  kill  two  birds 
with  the  one  stone.  Authors,  like  professors  and  examiners, 
forget  the  lot  of  the  present-day  student.  He  is  hunted  by 
specialists  from  the  lecture  theatre  to  the  laboratory,  from  the 
laboratory  to  the  examination  hall,  in  a  whirl  of  notes  and 
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books,  expected  to  have  a  good  knowledge  of  a  dozen  subjects, 
of  which  the  autlior,  the  professor  and  the  examiner  know 
but  one.  We  welcome  any  effort  to  give  additional  time  for 
medicine  and  surgery,  but  so  long  as  the  professors  responsible 
for  the  first  three  years'  professional  course  insist  in  extract- 
ing "  the  pound  of  flesh,"  there  is  no  possibihty  of  a  student 
in  his  third  year  in  this  country  mastering  so  large  a  book  as 
that  translated  by  Dr.  Lewis  and  Professor  Bevan  as  a  mere 
preUminary  to  the  practice  of  surgery. 


Landmarks  and  Surface  Markings  of  the  Human  Body.  By 
Louis  Bathe  Rawling,  M.B.,  B.C.  (Cant.),  F.R.C.S. 
(Eng.)  ;  Assistant-Surgeon,  Demonstrator  of  Practical  and 
Operative  Surgery,  late  Senior  Demonstrator  of  Anatomy 
at  St.  Bartlioloniew's  Hospital ;  late  Assistant-Surgeon 
to  the  German  Hospital,  Dalston  ;  late  Hunterian  Professor, 
Royal  College  of  Surgeons,  England,  &c.  With  Thirty- 
one  Illustrations.  Third  Edition.  London  :  H.  K.  Lewis. 
1908.     Demy  8vo.     Pp.  vii  +  96. 

We  have  pleasure  in  noting  the  appearance  of  another  edition 
of  a  work  which  twice  before  has  been  favourably  reviewed 
in  our  pages — in  May,  1905,  and  in  August,  l'.)06. 

The  text  in  this  third  edition  has  been  scrupulously  adhered 
to,  but  the  illustrations  have  been  much  improved.  They 
appear  in  29  plates,  comprising  31  figures. 

A  Manual  of  Surgery  for  Students  and  Practitioners.  By 
William  Rose,  M.B.,  B.S.  Lond.,  F.R.C.S.,  Emeritus 
Professor  of  Surgery  and  Member  of  Council,  King's  College, 
London ;  and  Albkrt  Carless,  M.S.  Lond.,  F.R.C.S., 
Professor  of  Surgery  in  King's  College,  and  Surgeon 
to  King's  College  Hos])ital,  London.  Seventh  Edition. 
London :  Bailliere,  Tindall  &  Cox.  1908.  Demy  8vo. 
Pp.  xvi  +  1376. 

We  hail  with  satisfaction  the  appearance  of  the  seventh 
edition  of  this  excellent  handbook.  Tn  June,  19()(;,  we 
welcomed  in  our  pages  the  sixth  edition,  which  was  originally 
published  in  August,  1905,  and  has  since  been  reprinted  in 
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November,  1906,  and  again  in  April,  1907.  These  facts  are 
sufficient  to  prove  the  high  esteem  in  which  the  work  is  held 
by  both  teachers  and  students. 

Professor  Rose,  having  happily  and  completely  recovered 
from  a  serious  illness,  has  been  able  to  take  a  full  share  in  the 
preparation  of  the  seventh  edition.  Dr.  W.  d'Este  Emery, 
Clinical  Pathologist  at  King's  College  Hospital,  has  written 
the  new  material  required  in  connection  with  bacterial  vaccines 
and  opsonins.  The  latter  word  is  stated  (page  24)  to  be 
derived  "  from  opsono,  I  cook,  or  prepare  for  food,"  but  the 
strict  meaning  of  this  Latin  verb  is  "I  cater  for."  The 
Greek  verb  oyjrcovecD  is  the  accepted  origin  of  the  words  opsonin, 
opsonic.  Why  does  Dr.  Emery  use  the  horrid  term  "sera  " 
instead  of  "  serums  "  ? 

A  number  of  new  X-ray  pictures  of  fractures  have  been 
provided  by  Mr.  A.  D.  Reid,  the  medical  officer  in  charge  of 
the  Electrical  Department  of  King's  College,  Hospital.  Dr. 
Dupuy  is  the  artist  who  has  been  responsible  for  most  of  the 
new  illustrations  in  this  edition. 

The  publishers  have  done  their  part  admirably — type, 
paper,  and  binding  being  all  that  could  be  desired. 


Treatment  of  Internal  Diseases.  By  Dr.  Norbert  Ortner. 
Edited  by  Nathaniel  Bowditch  Potter,  M.D.  Trans- 
lated by  Frederic  H.  Bartlett,  M.D.  Philadelphia  and 
London :  J.  B.  Lippincott  Company,  1908.  8vo.  Pp. 
xiii  +  658. 

A  translation  into  English  of  Ortner's  well-known  work  will 
be  welcomed  by  many  medical  practitioners.  The  present 
issue  should  satisfy  their  requirements.  The  translation  is 
quite  as  good  as  most  of  its  kind,  it  is  by  Dr.  Bartlett,  and 
the  book  is  issued  in  good  style.  To  the  translated  text  of 
the  original  the  Editor  adds  much  advice,  some  his  own, 
some  acknowledged  as  that  of  others. 

The  subject-matter  of  the  book  is  the  treatment  of  disease, 
not  only  by  drugs,  but  by  extra- medicinal  methods — dietetic, 
hydrotherapeutic,  climatic,  &c.  On  the  extra- medicinal 
treatment  considerable  emphasis  is  laid,  but  a  great  deal  of 
room  is  devoted  to  lists  of  drugs,  many  of  which  are  of  very 
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questionable  efficacy.  Various  combinations  of  these  drugs 
into  prescriptions,  and  printed  in  full,  are  a  further  sad  misuse 
of  space.  The  Editor  openly  appreciates  this  shortcoming. 
It  is  a  pity  he  was  unable  to  exclude  them  from  the  translation. 
Their  omission  would  appreciably  reduce  the  size  of  the  volume, 
already  considerable,  for  it  is  a  rather  spun- out  treatise,  and 
inclined  to  over-detail.  These  defects,  however,  only  partially 
obscure  a  real  worth  in  the  book,  which  contains  much  good, 
reasonable  instruction,  and  has  been  brought  by  the  Editor 
up  to  date.  It  contains  much  that  one  does  not  find  out 
easily  elsewhere  ;  and  it  is  with  interest  that  one  reads  the 
immense  variety  in  luxurious  treatment — climatic  and  other- 
wise— that  is  within  the  reach  of  those  who  can  afford  to 
enjoy  bad  health. 


Uric  Acid  as  a  Factor  in  tlie  Causation  of  Disease.  By 
Alexander  Haig,  M.A.,  M.D.  Oxon.,  F.R.C.P.  Seventh 
Edition.     London:  J.  &  A.  Churchill.     1908.     8vo.     Pp. 

xii  +  \m. 

That  a  medico-pathological  treatise  has  justified  the  publi- 
cation of  seven  editions  in  about  tmce  as  many  years  s]:)eaks 
sufficiently  for  the  interest  it  has  evoked.  Dr.  Haig's  theories 
are  so  well  known  to  the  whole  medical  profession  (and  for 
that  matter  to  so  large  a  section  of  the  general  public)  that 
any  enunciation  of  them  here  seems  superfluous. 

The  present  issue  contains  numerous  additions  to  both  the 
clinical  and  experimental  portions  of  previous  ones,  and  new 
arguments  are  introduced  hi  support  of  their  author's  views 
as  to  how  very  widespread  the  deleterious  action  of  uric  acid 
may  be.  In  brief,  uric  acid  is  put  forward  as  a  ])rominent, 
if  not  a  unique,  causative  factor  in  the  production  of  headache, 
e])ile])sy,  asthma,  Bright's  disease,  diabete^s,  neuralgia, 
bronchitis,  mental  depression,  gout,  rheumatism,  and  several 
other  tlisorders,  the  exact  nature  and  limitations  of  which  it 
is  diHicult  to  define.  The  cure  of  these  is  found  in  the  removal 
of  uric  acid.  The  way  to  remove  it  is,  .speaking  generally,  to 
become  a  vegetarian  and  give  up  tea  and  coffee. 

The  book  contains  some  IKK)  pages  of  matter,  and  is  well 
got  up  and  indexed.     Some  of  the  cases  cited  arc  really  very 
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remarkable,  and  the  experimental  work  must  have  involved 
a  great  perseverance  in  patient  industry. 

A  noteworthy  commentary  on  Dr.  Haig's  doctrine  is 
furnished  by  a  separate  leaflet,  which  is  inserted  in  this 
publication.  This  advises  one  of  a  sanatorium  where  practical 
instruction  in  uric  acid  free  dieting  may  be  had  under  medical 
supervision. 


The  Harvey  Lectures.  DeKvered  under  the  auspices  of  The 
Harvey  Society  of  New  York.  1906-7.  Philadelphia  and 
London  :  J.  B.  Lippincott  Co.     1908. 

The  Harvey  Society  of  New  York  present  the  series  of 
lectures  delivered  under  their  auspices  during  the  second  year 
of  their  existence,  in  the  form  of  a  handy  volume  of  a  little 
more  than  300  pages,  clearly  printed  on  good  paper,  and  well 
bound.  The  Society  was  started  on  the  assumption  that 
there  was  a  desire  on  the  part  of  medical  practitioners  to 
acquire  at  first  hand  from  men  engaged  in  research  more 
knowledge  of  the  scientific  principles  and  problems  under- 
lying their  profession,  and  in  consequence  they  have  taken 
pains  to  secure  as  their  lecturers  men  recognised  for  their 
scientific  attainments  and  investigations.  The  present  list 
of  ten  lecturers  includes  such  well-known  Avriters  as  Almroth 
Wright,  Herter,  Adami,  Councilman,  and  Meltzer.  The 
lectures  are  of  the  advanced  post-graduate  type,  and  each  one 
of  them  deserves  careful  reading,  not  only  for  the  information 
it  contains,  but  also  for  the  vistas  it  opens  up  of  the  paths 
along  which  investigation  is  required  and  must  proceed. 
The  first  lecture  in  the  present  volume  is  by  Sir  Almroth 
Wright,  on  the  principles  of  vaccine  therapy.  It  contains 
an  illuminating  but  brief  account  of  the  principles  underlying 
the  various  methods  at  our  disposal  for  the  treatment  of 
bacterial  disease  and  a  detailed  exposition  of  the  method 
introduced  by  Wright  himself — namely,  by  the  use  of  vaccines 
controlled  by  observation  of  the  opsonic  index.  An  interest- 
ing portion  of  this  paper  is  the  section  that  deals  with  the 
evidential  methods  which  an  author  can  employ  to  establish 
the  efiicacy  of  a  new  treatment.  Herter 's  paper  on 
"  Bacteriological  Infections  of  the  Digestive  Tract  and  the 
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Intoxications  arising  thCTefrom,"  is  a  careful  study  of  the 
influences  which  respectively  promote  and  retard  abnormal 
fermentations,  and  the  growiih  of  abnormal  bacteria  within 
the  intestinal  canal.  As  a  necessary  corollary  to  this  study, 
the  therapeutic  means  which  may  be  employed  to  restore  a 
healthy  condition  are  briefly  dealt  with.  A  careful  account 
of  metabolism  during  inanition  is  presented  by  Benedict, 
who  has  made  personal  observations  on  fasting  medical 
students  and  on  a  professional  masseur,  the  latter  observation 
extending  over  a  period  of  seven  days.  The  paper  is  very 
full  of  data  of  importance,  but  we  can  quote  only  one  of  his 
observations — namely,  that  about  ten  grammes  of  nitrogen 
are  metabolised  daily  during  the  fasting  condition.  Papers 
on  heredity,  on  nervous  affection  of  the  heart,  on  myelin 
bodies,  vasomotor  relations,  the  factors  of  safety  in  animal 
structure  and  animal  economy,  on  changes  in  the  lymphoid 
tissue  in  infectious  diseases,  and  on  anomalies  of  the  genito- 
urinary tract  complete  the  series.  The  last- mentioned  paper 
is  well  illustrated  by  numerous  plates  and  diagrams. 


Physical  Signs  of  Diseases  of  the  Thorax  and  Abdomen.  By 
James  E.  H.  Sawyer,  M.A.,  M.D.  Oxon.,  M.R.C.P.  Lond. 
London:  Bailliere,  Tindall  &  Cox.  1908.  Cr.  8vo.  Pp. 
xi  +  188. 

Dr.  Sawyer's  little  work  is  written  for  medical  students,  and 
should  prove  a  valuable  acquisition  to  any  of  them. 

The  book  gives  a  succinct  account  of  the  various  methods 
of  physical  examination.  Normal  conditions  are  described 
first,  and  then  abnormal  ones ;  and  considerable  space  is 
devoted  to  the  question  of  differential  diagnosis.  The  book 
is  written  in  a  style  easy  to  read,  not  so  condensed  as 
to  be  heavy,  nor  rendered  discursive  by  the  introduction 
of  controversial  matter.  The  illustrations,  diagrammatic 
and  otherwise,  are  good.  In  fine,  the  work  is  to  be 
recommended. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


President— J.  Mager  Finny,  M.D.,  F.R.C.P.I. 
General  Secretary — James  Craig,  M.D.,  F.R.C.P.I. 


SECTION  OF  MEDICINE. 

President— W.  G.  Smith,  M.D. 

Sectional  Secretary — F.  C.  Purser,  M.D. 

Friday,  November  6,  1908. 

The  President  in  the  Chair. 

The  President  gave  an  Address  on  baths  and  mineral  waters 
and  some  fallacies  connected  thero^\^th.  [This  Paper  will  be 
found  at  page  1.] 

Dr.  James  Little  said — In  selecting  a  mineral  water  for  a 
patient  the  doctor  had  to  consider  the  characteristics  of  the 
patient,  the  climate  of  the  place  to  which  he  was  going,  the 
bathing  and  drinking  facilities,  and  the  social  amenities  of  the 
place,  and  the  doctor  under  whose  care  the  patient  was  going. 
He  did  not  think  that  mineral  waters  did  as  much  good  now-a- 
days  as  fifty  years  ago,  because  the  patients  of  former  times  had 
reaUsed  incomes,  and  could  go  away  without  any  mental  dis- 
turbance, but  patients  now  worked  up  till  two  in  the  morning 
arranging  their  business,  and  then  rushed  off  and  drank  more 
than  they  were  ordered,  and  so  got  Uttle  benefit.  A  patient 
with  organic  disease,  who  was  sent  to  mineral  waters,  had  usually 
incalculable  injury  done  to  him,  but,  if  the  disturbance  was  only 
fmictional,  real  benefit  would  be  derived.  He  thought  the 
reputation  of  many  watering  places  depended  on  the  ability  of 
the  local  medical  men. 
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Mycosis  Fungoides. 

Dr.  Dempsey  exhibited  a  case  of  mycosis  fungoides  in  a  man 
aged  sixty-two,  by  occupation  a  small  farmer.  Up  till  five  or 
six  years  ago  he  had  enjoyed  perfect  health.  There  was  nothing 
peculiar  in  his  family  history.  At  first  a  rash  appeared  oix  his 
back,  and  remained  for  a  year.  It  then  invaded  his  chest  and 
spread  to  his  legs.  It  became  indurated  in  places,  aiid  was 
also  scaly.  A  year  and  a  half  ago  a  small  lump  appeared  on 
his  shoulder,  and  increased  very  much  in  superficial  extent, 
but  not  in  height.  Other  lumps  followed.  Some  disappeared 
spontaneously  after  a  few  months.  The  general  health  did  not 
suffer  despite  the  extent  of  and  the  irritation  caused  by  the 
disease,  but  the  patient  thought  himself  less  able  for  hard  work. 
The  case  was  being  treated  with  X-rays,  and  had  so  far  had 
four  exposures. 

The  President  said  the  disease  was  extremely  rare  in  Ireland. 
He  had  seen  no  case  for  ten  years.  The  name  "  mycosis 
fungoides  "  had  been  introduced  into  tlio  nomenclature  byAlibert 
a  hundred  years  ago,  and  modern  pathologists  had  not  yet  been 
able  to  give  the  aff  ruction  a  definite  place. 


SECTION  OF  OBSTETRICS. 

President— E.  H.  Tweedy,  F.R.C.P.I. 

Sectional  Secretary — Henry  Jellett,  M.D.,  F.R.C.P.I. 

Friday,  November  13,  1908. 

The  President  in  the  Chair. 

Twelve  Cases  of  Malignant  Disease  of  the  Uterus  {ciyJit  operated. 

on  by  Wertheini's  method). 
The  President  exhibited  specimens  from  twelve  cases  of 
malignant  disease  of  the  uterus,  eight  of  which  had  been  operated 
on  by  Worthoim's  method  since  the  last  meeting  of  the  section. 
The  cases  were  not  all  that  he  had  done,  but  they  niade  a  sad 
and  suggestive  exhibit.  \lv  had  done  as  large  a  total  extirpation 
as  possible,  but  some  of  the  cases  were  obviously  not  cases  in 
which  WiTtluiinvs  opctration  could  l)e  performed.  He  held  that 
they  should  op(^rate  on  (tv(*ry  possible  case  that  gave  tho  least 
hope  of  immediate  recovery,  even  if  tln>  immunity  were  only  for 
six  months. 
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Dr.  Purefoy  agreed  that  operation  should  be  attempted  where 
there  was  reasonable  hope  of  survival.  AVhere  recurrence  took 
place  it  was  attended  with  less  distress,  and  with  alrnost  absence 
of  discharge. 

The  President,  in  reply,  said  he  had  a  good  many  more  cases 
tabulated,  but  he  thought  it  better  to  defer  a  paper  for  some 
time  in  order  that  he  might  be  able  to  follow  them  up  and  see 
how  much  good  had  been  done.  He  now  merely  recorded  the 
present  cases  to  show  that  a  serious  attempt  was  being  made 
in  the  country  to  grapple  with  the  a,wivi\  disease  of  cancer  of  the 
uterus. 

A  Fibroid  Uterus  removed  along  ivith  Hernial  Sac  for  the  Relief 
of  Recurrent  Peritonitis. 

Dr.  R.  D.  Purefoy  exhibited  a  fibroid  uterus  removed  along 
with  hernial  sac  for  the  relief  of  recurrent  peritonitis.  The 
patient,  an  unmarried  woman,  about  forty  years  of  age,  was  in 
anything  but  good  health  at  the  time  of  the  operation.  She  had 
previously  undergone  ovariotomy,  and  the  cicatrix  had  yielded,  and 
the  case  had  become  complicated  with  a  ventral  hernia.  She  sought 
relief  because  she  suffered  from  menorrhagia,  Vv-ith  recurrent 
peritonitis.  The  uterus  had  a  layer  of  lymph  on  its  anterior 
surface.  The  point  of  interest  in  the  case  was  what  had  given 
rise  to  the  peritonitis.  Was  it  the  presence  of  the  hernia  and  the 
dragging  on  it  caused  by  adhesions  between  it  and  the  uterus  ? 

The  President  said  that  ovariotomy  a  few  years  ago  was 
usually  attended  vnih  peritonitis.  He  believed  the  suffering  was 
caused  by  the  wound  not  uniting. 

The  late  Sir  A.  V.  Macan. 

At  the  conclusion  of  the  exhibits. 

Sir  William  Smyly  said  that  on  the  last  occasion  on  which 
they  had  met  the  chair  was  occupied  by  Sir  Arthur  Macan, 
Years  before  the  Academy  was  thought  of,  Sir  Arthur  Macan  was 
one  of  the  most  active  members  of  the  old  Obstetrical  Society,  and 
since  the  formation  of  the  Academy  there  were  years  when  the  very 
existence  of  that  Section  rested  almost  entirely  on  his  exertions. 
He  could  remember  very  well  the  first  evening  on  which  he 
(the  speaker)  went  to  the  old  Obstetrical  Society,  when  a  member 
proposed  "that  no  new-fangled,  German  or  moonshiny  ideas  be 
permitted  to  be   discussed    at   the  society,"  Sir  Arthur  Macan 
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was  at  that  time  the  only  representative  of  such  ideas,  and  the 
reply  he  made  was  :  "  I  have  small  hope  of  converting  any  of 
you  to  these  ideas,  but  when  you  are  all  dead  they  will  be  accepted 
as  truisms."  Sir  William  stood  there  to-night,  with,  perhaps, 
Dr.  Atthill  and  Dr.  Purefoy  as  the  only  ones  alive  who  could 
have  been  at  that  meeting,  and  be  now  saw  before  him  a  meeting 
of  men  who  accepted  those  "  new-fangled  "  ideas  as  mere  truisms. 
He  thought  that  they  should  not  let  the  evening  pass  by  without 
placing  on  record  not  only  their  regret  at  the  loss  which  the 
Section  had  sustained  in  the  death  of  Sir  Arthur  Macan,  but 
also  their  sense  of  esteem  for  his  memory,  and  gratitude  for  the 
part  he  took  in  sustaining  the  reputation  of  obstetrics  in  Dublin. 
He  therefore  proposed  : — 

"  That    the    Obstetrical    Section  of   the    Royal    Academy  of 

Medicine  in  Ireland  at  their  first  meeting  for  the  present 

session  desire  to  place  on  record  their  regret  at  the  great 

loss  which  this  Academy,  and  especially  this  Section,  have 

sustained  by  the  death  of  Sir  Arthur  Macan." 

Dr.  Purefoy  endorsed  to  the  fullest  extent  everything  that 

had  fallen  from  Sir  William  Smyly.    Sir  Arthur  Macan  had  won 

for   hims(4f   a   foremost   position   amongst   the  authorities   and 

exponents  of  obstetrics  and  gynaecology  in  the  United  Kingdom 

by  assiduous  hard  work  and  thoroughness,  and  the  profession  had 

sustained  a  severe  loss  in  his  death. 

The  President  desired  to  add  his  personal  sorrow  at  the  loss 
of  Sir  Arthur  Macan  to  the  Rotunda  Hospital.  He  had  had  the 
privilege  of  first  learning  midwifery  from  Sir  Arthur  when  he 
was  Master  of  the  Rotunda,  and  he  could  tell  them  of  X\w  improve- 
ments wrought  in  the  hospital  during  his  time.  Sir  Arthur  had 
no  data  to  work  on,  and  the  antiseptic  methods  of  the  Rotunda 
were  worked  out  in  detail  by  him.  Ho  introduced  asepsis  ; 
and  thciy  still  had  in  tlui  hospital  his  charts  containing  rules 
for  abdominal  ])alpation.  He  curtailed  <'xaminations  to  four  ; 
and  he  adopted  methods  of  washing  hands  and  disinfecting  in  a 
way  undreamt  of  in  the  United  Kingdom  before.  He  made 
mistakes  at  first,  but  he  eventually  evolved  a  comparatively 
perfect  system.  No  one  would  know  how  much  ho  had  influonccd 
medical  and  surgical  thought.  The  whole  world  had  gained  by 
the  life  of  Sir  Arthur  Macan,  and  he  hoped  they  woulil  all  keep 
abreast  of  the  times  to  the  last  as  Sir  Arthur  had  done. 

This  resolution  was  passed  in  silence,  all  present  standing. 
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A  Case  of  Ectopia  Vesicce  complicating  Pregnancy. 

Dr.  Holmes  read  a  paper  on  this  subject.  The  patient,  aged 
thirty-three  years,  was  admitted  to  the  Kotunda  Hospital, 
six  and  a  half  months  pregnant,  suffering  from  ectopia  vesicae. 
The  separation  of  the  pelvic  bones  was  very  marked,  as  much 
as  six  inches.  The  external  genitalia  were  represented  by  poorly 
formed  labia  majora,  which  diverged  upwards,  the  uymphee  and 
clitoris  by  a  small  band  of  skin  which  traversed  the  introitus 
vaginae,  the  latter  being  a  narrow  transverse  slit  situated  very  far 
forward,  thus  making  the  perineum  very  long.  At  the  seventh 
month  labour  set  in  spontaneously.  The  head  was  driven  down 
into  the  long  perinaeum,  which  was  divided,  and  the  head  was  easily 
delivered.  During  the  puerperium  prolapse  occurred,  as  there 
was  no  anterior  support.  The  patient  left  hospital  well.  The 
infant  was  stillborn.  Apparently  there  are  not  many  cases  of 
this  anomaly — about  fourteen  have  been  recorded.  Monroe-Ker 
mentions  one,  Adams  another,  Klein  seven  cases,  and  Champneys 
refers  to  the  condition. 

Dr.  Spencer  Sheill  asked  how  Dr.  Holmes  had  arrived  at  the 
conclusion  that  the  separation  of  the  bones  was  six  inches  by  the 
X-rays.  It  would  infer  that  the  X-rays  were  accurate  for  measure- 
ment of  the  pelvis,  but  experience  showed  that  that  was  not  the 
case.  Perhaps  he  simply  judged  it  to  be  six  inches  approximately 
from  the  shadowgraph. 

The  President  said  he  had  an  opportunity  of  seeing  the  case 
before  leaving  the  hospital.  It  was  a  typical  example  of  split 
pelvis.  The  pelvis  could  now  be  measured  very  accurately  by 
means  of  the  X-rays  with  the  aid  of  a  special  device  which  had 
been  invented  for  the  purpose.  There  was  no  fore-shortening  in 
the  photograph,  and  there  was  no  reason  why  the  gap  between 
the  bone  could  not  be  measured  very  accvirately. 

Dr.  Holmes,  in  reply,  said  the  measurements  were  made  as 
felt  with  the  measure,  and  they  practically  coincided  with  those 
obtained  by  the  photograph.  There  had  been  only  about  fourteen 
cases  recorded. 

Myoma  and  Pregnancy. 

Sir  William  Smyly  read  a  paper  on  myoma  and  pregnancy. 

Having  briefly  referred  to  the  subject  in  general  he  detailed  a 

case  in  which  serious  complications  during  childbirth  and  the 

puerperium  were  caused  by  a  myoma  as  large  as  an  adult  fist, 
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growinu;  from  the  lower  scpmont  of  the  uterus  and  devehipcd 
between  th»;  layers  of  the  left  broad  ligament.  Those  complica- 
tions included  tedious  labour,  malprcsiiutation,  version  and 
extraction  of  a  dead  fciitus,  post-partum  haemorrhage,  retention 
of  the  lochia,  followed  by  putrefaction  and  septic  fever.  The 
removal  of  the  tumour  by  an  abdominal  operation  was  succeeded 
by  a  pregnancy  which  ended  in  the  birth  of  a  living  child  after  a 
normal  labour. 

Dr.  FitzGibbon  cited  a  case  in  which  a  fibroid  occupied  the 
entire  fundus.  It  flatten<;(l  out  over  the  foetus,  until  in  the  later 
months  it  was  diflicult  to  differentiate  the  tumour  from  the  uterine 
contents.  The  case  was  watched,  and  allowed  to  go  to  full  term, 
and  the  woman  was  delivered  of  a  living  child  without  difliculty. 

Dr.  Purefoy  said  the  difficulty  of  diagnosticating  pregnancy  in 
the  first  few  months  in  fibroid  uterus  was  a  matter  of  great 
importance,  and  should  be  constantly  present  to  their  minds 
when  dealing  with  such  cases.  Sir  William  Smyly's  paper 
illustrated  the  fact  that  a  woman  having  a  fibroid  uterus  often 
passed  through  several  years  of  married  life  before  pregnancy 
occurred.  In  some  cases  the  tumour  remained  stationary  in 
pregnancy.  In  some  it  diminished,  as  in  a  case  where  several 
small  fi])roid3  were  palpated  at  the  first  pregnancy,  while  in  a 
second  and  third  pregnancy  their  presence  was  difficult  to 
rocognis(i.  On  the  other  hand,  in  some  cases  tlu?  tumour  grew 
very  rapidly.  His  own  observations  boro  out  Sir  Williaiu  Smyly's 
statement  that  in  some  cases  they  removed  a  fibroid  uterus 
without  suspecting  it  to  bo  gravid.  The  presence  of  one  or  more 
fibroids  would  give  them  trouble  chiefly  in  the  third  stage.  Some 
observers  in  England  advised  patients  to  avoid  matrimony,  as 
pregnancy  was  fraught  with  groat  risk  under  the  circumstances, 
but  that  was  not  their  experience  in  this  country. 

Dr.  Holmes  rcicalhnl  a  case  in  which  the  patient.  aft<!r  delivery, 
developed  pu(^rporal  ulcer,  and  died.  The  uterus  was  studded  all 
over  with  myoma,  and  practically  every  fibroid  was  either  a  little 
a1)scess  sac  or  had  burst. 

Dr.  Rowlettk  said  there  was  a  peculiar  form  of  degeneration 
in  fibroids  which  occurro<l  frequently,  but  did  not  appear  to  occur 
apart  from  pregnancy.  In  some  cases  the  whole  fibroid  und<;rwent 
a  nutrkod  red  pignuwitation.  In  other  cas(fs  there  was  much 
less  pink  coloration. 

Dr.  Henry  .Ieli-ett  said  In;  had  watthrd  ji  cjisf  dnriuLr  the 
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whole  of  pregnancy  a  year  ago.  The  patient  came  about  the 
second  month.  The  uterus  was  large,  soft  and  flabby  on  top, 
and  below  was  hard  and  irregular.  He  came  to  the  conclusion 
that  there  were  myomata,  and  that  she  was  probably  pregnant. 
The  myomata  were  situated  apparently  as  close  to  the  cervix  as 
they  could  get.  Pregnancy  went  on  without  trouble,  and  the 
myomata  preserved  their  position.  After  the  ninth  lunar  month 
the  myomata  were  still  close  to  the  cervix,  but  wdth  a  little  space 
between.  He  still  thought  they  would  probably  ofier  an 
obstruction  to  delivery.  A  fortnight  afterwards,  however,  there 
were  no  myomata  to  be  felt,  as  they  had  gone  up  above  the 
symphysis,  drawn  up  during  the  formation  of  the  lower  uterine 
segment.  She  had  a  normal  confinement.  In  another  case  he 
operated  two  years  after  pregnancy,  and  fomid  two  ordinary 
intra-mural  myomata  which  had  apparently  completely  died. 
There  was  no  circulation  in  them,  and  they  had  a  complete 
capsular  wall  of  calcareous  concretions. 

Dr.  Ashe  asked  what  was  the  position  of  the  placenta  in 
relation  to  the  tumour. 

The  PREsroENT  said  so  far  as  he  knew  this  case  was  the  first 
reported  in  Dublin  of  myomectomy  with  subsequent  pregnancy. 
Myomectomy  at  full  term  without  the  removal  of  the  uterus 
seemed  to  him  an  impossible  operation  in  the  majority  of  cases. 
The  haemorrhage  that  followed  the  enucleation  of  a  myoma  in  a 
pregnant  uterus  would  be  greater  than  he  would  like  to  face.  In 
young  married  women  they  would  all  operate  if  they  were  sure 
they  could  remove  the  tumours  by  myomectomy,  but  that  was 
what  they  were  not  sure  of.  He  therefore  always  let  a  young 
married  woman  keep  the  myoma  in  the  hope  that  she  would 
become  pregnant.  He  thought  their  resources  were  quite  adequate 
to  deal  with  the  myomatous  condition  no  matter  where  situate. 
It  was  not  always  easy  to  diagnosticate  pregnancy  when  it 
occurred  in  a  myomatous  uterus. 

Sir  William  Smyly,  in  reply,  said  the  tumour  was  attached 
to  the  lower  uterine  segment,  and  was  about  the  size  of  a  billiard 
ball.  When  he  opened  the  broad  ligament  from  the  front  he  had 
no  difficulty  in  enucleating  it.  There  was  considerable  haemor- 
rhage, but  he  was  fortunate  in  that  the  first  suture  included  the 
uterine  artery,  and  he  had  little  trouble  afterwards.  He  did  not 
ligate  the  ovarian  artery  separately.  He  sutured  up  the  rest  of 
the  cavity  "with  silk  sutures. 
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Card  Specimens. 
The  President  showed  the  following  card  specimens : — 
(a)  epitholionia  of  uterus,  9  ;  {b)  adeno-carcinoma  of  uterus,  3  ; 
(c)  sarcoma  of  uterus  ;  (d)  fibroid  of  uterus,  14  ;  (e)  adeno-myoma 
of  uterus ;  (/)  carcinoma  of  ovaries ;  {g)  cyst  of  ovary,  6 ; 
(h)  dermoid,  2  ;  {i)  pyosalpinx  ;  (/)  tubercular  tubes ;  {k)  tubal 
pregnancy  ;  {I)  hypernephroma. 


SECTION  OF  PATHOLOGY. 

President — A.  R.  Parsons,  M.D. 

Sectional  Secretary — Professor  White,  R.C.S.I. 

Friday,  Novetnber  20,  1908. 

The  President  in  the  Chair. 

Double  Mitral  Lesion  :  Embolism  of  Spleen. 
Sir  John  Moore  exhibited  a  specimen  of  double  mitral  lesion. — 
E.  B.,  a  gamekeep sir's  daughter,  aged  fourteen  years,  was  admitted 
to  the  Meath  Hospital  on  August  11,  1908.  She  died  on  Septem- 
ber 14.  She  had  been  seriously  ill  for  five  weeks  before  her 
admission,  complaining  of  pain  about  her  heart  and  of  short 
breath.  Her  weight  was  six  stone  and  half  a  pound.  Physical 
examijiation  showed  that  she  was  suffering  from  the  effects  of 
rheumatic  endocarditis,  unmistakable  evidence  that  compensa- 
tion had  failed  being  present.  As  to  the  heart  itself,  a  double 
murmur  was  audible  at  and  near  the  seat  of  impulse,  a  presystolic 
murmur  with  slight  valvular  thrill  indicating  mitral  obstruction, 
while  a  systolic  murmur  heard  over  an  extensive  area  from  the 
apex  beat  to  the  loft  side  and  back  indicated  mitral  leakage.  The 
latter  murmur  was  conducted  upwards  towards  the  aortic  area, 
where  it  was  faintly  heard,  but  it  quite  failed  to  reach  thtt  carotids 
by  convection.  There  was,  therefore,  no  clinical  evidence  of 
any  lesion  of  the  aortic  valves.  The  girl  made  satisfactory 
progress  tlirough  rt^st  in  Ixxl  and  on  thro(!-graiu  doses  of  citrate 
of  iron  and  (juiuint^,  and  ccmp<tnsatioii  S(  enied  to  be  almost 
restored,  wlu  u  on  Friday,  September  11,  she  suddenly  became 
unconscious,  and  vomited  freely.  She  soon  recov(!r(;d  con- 
sciousness in  part,  that  is  in  two  hours  from  the  seizure,  but 
vomiting  recurred  at  intervals  during  the  day.  When  she 
became  able  to  express  herself,  she  complained  of  great  pain 
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in  her  left  sid^:),  but  no  pleural  rub  could  be  felt  or  heard  over  the 
left  base.     The  left  eye  became  acutely  inflamed,  and  presented 
the  features  of  an  emboHc  and  septic  panophthalmitis.     On  the 
evening  of  the  attack  the  axillary  temperature  rose  to  101.2°, 
the  pulse  to  126,  and  the  respirations  to  54  per  minute.     Next 
day  the  thermometer  did  not  rise  above  97.4°  ;  but  in  the  death- 
agony  on  the  morning  of  September  14 — about  seventy  hours 
from  the  seizure — 102.6°  was  recorded,  the  pulse  being  148  and 
the  respirations   52.     She   died   at   5   p.m.    of   the   14th.     An 
autopsy    was    made    by    Dr.    Wm.    Boxwell,    the    Assistant 
Pathologist    to    the    hospital.     He   reports    as    follows : — "  On 
opening  the  pericardium  a   small  amount  of  serofibrinous  fluid 
was  found  within  it.     The  heart  itself  was  about  normal  in  size, 
and   weighed  eleven  ounces.     The  visceral  pericardium  shows 
some  subacute  pericarditis,  especially  over  the  left  auricle.     On 
opening  the  chambers  of  the  heart,  and  washing  out  the  clots, 
the  first  thing  noticed  was  an  extensive  acute  vegetative  endo- 
corditis  spreading  over  the  wall  of  the  auricle,  and  continuous 
with  a  similar  condition  of  the  parietal  cusp  of  the  mitral  valve. 
The  wall  of  the  auricle  is  considerably  thickened  over  a  circular 
area  the  size  of  a  shilling,  and  covered  with  vegetations.     The 
auricular  ventricular  orifice  is  obstructed  by  shaggy  vegetations 
growing  from  both  cusps,  especially  the  septal  cusp.     This  cusp 
is  also  somewhat  rigid  and  distorted.     The  orifice  itself  is,  how- 
ever,  not   stenosed,   and  admits  two  fingers  freely.     There  is 
considerable  thickness   of  the  chordtB  tendinese,  pointing  to  a 
previous  chronic  inflammation.     The  changes  found  in  the  spleen 
are  also  of  some  interest.     It  is  enlarged  and  full  of  infarcts, 
some  old-standing,  others  more  recent.     One  of  them — a  large 
reddish  one — was  suppurating,  and  an  abscess,  containing  about 
an  ounce  of  thick  pus,  was  formed  between  the  spleen,  the  over- 
hanging and  adlierent  liver,  and  a  peritoneal  fold.     There  was 
no  generalised  peritonitis.     Some  small  infarcts  in  the  kidneys, 
one  of  them  recent  and  haemorrhagic,  were  also  noticed.     There 
was  nothing  of  interest  in  the  lungs  or  other  organs  examined." 
The  case  illustrates  the  distinction  which  may  be  drawn  between 
mitral   narrowing,    or   stenosis,   properly   so-called,   and   mitral 
obstruction  due  to  vegetations  in  and  about  what  is  really  a 
dilated  mitral   orifice.     It  also  affords  a   striking   example  of 
infarction  and  of  septic  embolism  of  the  spleen. 

Sir  Christopher  Nixon  said  ho  differed  from  Sir  John  Moore 
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ill  tilt!  distinction  he  had  niado,  biK-ause  he  ou<(ht  to  take  into 
consideration  not  merely  the  auriculo-ventricnlarring,  but  also  the. 
condition  of  the  two  flaps  of  the  mitral  valve  in  relation  to  the 
ring  in  judging  whether  stenosis  or  obstruction  existed.  The 
specimen  seemed  to  illustrate  the  funnel-shaped  mitral  valve.  The 
two  segments  of  the  valve  were  extremely  thickened  and  rigid, 
and  it  was  quite  intelhgiblc  that  in  the  mechanism  of  the  move- 
ment of  the  valve  the  flaps  could  not  be  separated  from  each 
other.  They  therefore  constituted  a  distinct  process  of  stenotic 
disease,  inasmuch  as  they  narrowed  the  orifice  through  which 
the  blood-stream  passed.  The  only  condition  in  which  he  could 
conceive  distinct  obstruction  without  any  narrowing  of  the 
orifice  of  the  mitral  valve  was  that  mentioned  by  Austin  Flint 
in  cases  of  aortic  regurgitation,  where  the  anterior  ciUTent  of  the 
mitral  valve,  during  the  aortic  reflux,  pressed  against  the 
posterior  cmxent,  and  so  opposed  the  passage  of  the  blood 
through  the  auricle  to  the  ventricle.  He  thought  it  was  a  matter 
of  experience  that  the  murmur  was  extremely  rarei.  He  had 
freejuontly  found  a  distinct  apparently  mitral  presystolic  mur- 
mur which  was  really  the  murmur  of  aortic  regurgitation,  and 
that  was  the  mmmur  which  he  conceived  Austin  Flint  mistook 
for  a  diretct  mitral  murmur.  He  could  not  fancy  that  a  per- 
fectly unaltered  structure  being  simply  pressed  over  against 
the  mitral  orifice  would  give  rise  to  a  elirect  murmur  of  mitral 
obstruction. 

Thk  Secketaky  pointed  out  that  there  was  also  a  loc-alisad 
pericarditis  in  the  auricular  part,  as  the  inllammation  involved 
tlie  whole  thickness  of  the  auricular  wall. 

Siu  John  Mooke,  in  reply,  said  it  was  not  possible,  until  tlu; 
seizure,  to  palpate  the  spleen  untler  the  left  ribs.  The  area  of 
splenic  dulness  seemed,  to  a  certain  extent,  enlarged.  Failing 
to  find  any  pleural  rub,  it  se»emed  evident  that  the  pleura  was 
not  the  seat  of  the  pain.  The  temperature  was  steady  until 
the  last  three  tlays.  He  granted  a  certain  amount  of  rigidity 
about  the  valves,  but  the  vegetations  that  projected  from  the 
opening  suggested  much  mure  mechanical  obstruction  by  tliem- 
Bolvcs  than  one  due  simply  to  narrowing. 

Unusual  Thyroid  Tumour. 
Mu.  L.  (J.  CiuNN  exhibited  an  unusual  thyroid  tumour,  which 
presented  a  perfectly  sn\coth  surface  outside.     On  cutting  into 
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it  it  had  tlie  appearance  of  tuberculous  affection,  but  the  main 
thing  that  struck  one  was  that  quite  large  areas  of  calcification 
had  taken  place  in  the  gland  itself.  About  two  months  had 
elapsed,  and  the  patient  showed  no  signs  of  myxcedema  occur- 
ring. In  some  cases  the  entire  thyroid  had  been  removed  without 
its  occurrence.  The  sections  under  the  microscope  gave  the 
impression  that  a  carcinomatous  change  had  taken  place  in  the 
gland. 

Sir  Christopher  Nixon  thought  it  was  recognised  not  to  be 
a  justifiable  procedure  to  remove  the  thyroid  as  a  whole  from  the 
inevitable  recurrence  of  myxoedema,  as  pointed  out  by  the 
experiments  of  Horsley  on  monkeys.  In  ]VIr.  Giinn's  case  there 
might  be  an  accessory  gland,  which  would  prevent  the 
myxoedema  occurring. 

Professor  Scott  said  one  section  appeared  to  be  normal, 
but  the  other  had  a  patch  which  might  be  anvthing.  The  gland 
was  certainly  not  normal. 

The  Secretary  said  the  second  section  looked  somewhat 
suspicious,  but  he  would  not  like  to  say  definitely  that  it  was 
maUguant. 

Mr.  Gunn,  in  reply,  said  he  did  not  think  it  necessarily  followed 
that  the  entire  removal  of  the  gland  would  be  followed  by  dis- 
astrous results.  He  did  not  think — ^in  reply  to  a  question  by 
Dr.  Earl — that  the  areas  of  calcification  were  true  bone.  Professor 
White  was  inclined  to  agree  with  his  view  that  the  tumoiu"  looked 
ugly,  and  that  the  patient  was  better  without  it. 

Sarcoma  of  Intestine. 
Dr.  Rowlette  exhibited  a  specimen  of  sarcoma  of  the  intestine. 
It  was,  he  said,  rather  a  rare  disease.  The  specimen  was  removed 
fost-mortem  from  a  little  girl  of  four  years  of  age.  Eight  or  nine 
months  ago  she  had  been  admitted  to  hospital  with  a  good  deal 
of  ascites.  She  was  then  thought  to  be  suffering  from  tubercular 
peritonitis.  About  a  month  ago  she  returned  to  hospital  -nith 
ascites,  and  a  tumour  could  be  felt  in  the  ileo-csecal  region.  She 
died,  and  a  'post-mortem  was  performed.  A  large  roass  was 
removed,  having  a  very  diffuse  gro\\i;h,  which  showed  the  usual 
translucent  homogeneous  appearance.  Elsewhere  in  the 
peritoneum  a  small  mass  was  discovered  in  the  left  pelvic  region. 
There  was  also  a  mass  of  small  size  growing  from  the  fundus 
of  the  uterus,  and  several  tumours  were  in  the  liver  and  gall- 
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bladder.  The  lungs  did  not  present  any  secondary  nxasses.  A 
microscopic  section  showed  it  to  be  a  t}'pical  round-cell  sarconoa. 
The  case  illustrated  the  clinical  difficulty  of  diagnosticating 
between  mahgnant  disease  affecting  the  peritoneum  and  tuber- 
cular peritonitis. 

Mr.  Gunn  exhibited  a  specimen  of  a  similar  case  involving 
the  bladder.  The  patient  was  a  woman  of  fifty-eight,  and  there 
were  no  means  of  knowing  how  long  the  tumour  had  been  present, 
as  it  was  quite  painless  and  \\nthout  any  symptoms,  and  had 
been  discovered  only  by  accident.  On  operating  for  its  removal 
it  was  found  to  be  invading  the  abdominal  wall  from  the  large 
intestine.  It  also  involved  the  upper  part  of  the  bladder  to  a 
certain  extent.  The  bladder  appeared  to  be  a  good  deal  inflamed, 
and  it  was  remarkable  that  there  was  no  albuminuria  or  bladder 
symptoms.  The  intestine  was,  to  some  extent,  narrowed  and 
distorted,  yet  there  were  no  bowel  symptoms.  The  operation 
was  very  severe,  and  the  patient  only  lived  two  or  three  days 
after  it. 

Abscess  in  Brain. 

Dr.   Boxwell  exhibited  a  specimen  showing  an  abscess  in 

the  left  tomporo-sphenoidal  lobe.     The  patient  from  whom  the 

specimen  was  taken  was  a  nian  admitted  to  the  Meath  Hospital 

under  Mr.  Taylor's  care  on  Thursday,  November  5,  1908.     The 

history  of  the  patient,  obtained  subsequently,  was  that  he  had 

suffered  from  a  double  suppurative  otitis  media  from  the  age  of 

seven,  and  had  continued  to  suffer  for  eight  or  nme  years.     The 

discharge  then  ceased,  first  on  one  side  and  then  on  the  other, 

and  he  remained  free  from  any  sign  of  ear  trouble  until  seven  or 

eight  months  ago,  when,  without  any  cause  so  far  as  ho  know, 

both  ears  began  to  discharge  again.     He  came  to  the  Meath 

Hospital  from  Cork  Street  Fever  Hospital,  where  he  had  been 

undergoing  treatment  for  typhoid  fever.     During  convalescence 

he  complained  of  headache  for  two  or  three  days,  and  then 

vomited  almost  incessantly  for  a  day  and  a  half.     The  character 

of  the  vomiting  was  cerebral.     The  discharge  still  continued. 

The  optic  discs  were  examined,  but  no  evidence  of  "  choked  disc  " 

could  be  detected.     Dii  the  Sunday  or  Monday  previous  to  his 

admission  to  the  Meath,  Dr.  Davies,  assistant  to  Dr.  Day,  noticed 

some  defect  of  memory,  which   was.  however,  only  transitory. 

The  patient  liad  forgotten  where  he  lived  and  what  brought  him 
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to  the  hospital.      The  eyes  were  again  examined,  but  nothing 
abnormal  could  be  seen.     The  pulse  varied  from  76  to  86  to 
the   minute.     The  tension   was   normal,   and  the   temperature 
was  98°.     WTien  first  seen  at  the  Meath  Hospital  the  above  his- 
tory was  not  available,  but  the  discharge  from  both  ears  was 
evident.     The     patient's     intellect     seemed     quite     clear.     He 
answered  correctly,  but  with  the  faintest  possible  suspicion  of 
hesitation  or  sloAvness.     There  was  no  complaint   whatever  of 
headache,  even  on  inquiry.     He  denied  having  vomited,  and  said 
any  headache  he  had  previously  suffered  from  was  trifling.     The 
pupils  on  both  sides  were  quite  normal,  and  reacted  readily  to 
light.     The  reflexes  in  both  arms  and  legs  seemed  normal.     There 
was  no  impairment  of  movement  of  the  eyeballs.     No  tender- 
ness or  firm  pressure  anywhere  over  the  head,  and  no  pain  or 
tenderness  complained  of  on  percussion  over  either  side  of  the 
head.     Temperature,  97.8°  ;  pulse,  80  ;  tension  normal.    Hearing 
that  both  optic  discs  were  that  morning  found  normal,  no  further 
ophthalmoscopic    examination    was    made.     The    condition   re- 
mained unchanged  for  the  next  two  days.     It  was  on  Saturday 
night  at  9  30  p.m.  that  the  clear  history  of  loss  of  memory  and 
vomiting  was  first  obtained  from  Cork  Street,  and  so  it  was 
determined  that,  if  the  patient's  condition  was  no  better  next 
morning,  an   operation   should   be   performed.     On   Sunday   at 
2  a.m.  he  became  comatose,  and  in  this  condition  he  was  found 
by  Mr.  Taylor  at  10  a.m.     Pulse,  76  ;  respirations  quiet.    Touch- 
ing his  head  anywhere  caused  him  to  move  the  right  leg  and  right 
arm.     There  was  no  attempt  at  all  to  move  either  of  the  left 
hmbs.     The  head  was  also  turned  to  the  left  side  on  touching 
the  left  side  of  his  head.     He  was  trephined  at  once  over  the  left 
temporo-sphenoidal  lobe.     This  site  was  selected  en  account  of  the 
history  of  loss  of  memory  noticed  earher  in  the  case,  and  on 
account  of  the  slight  difficulty  it  was  thought  he  exhibited  on 
pronouncing  his  words  on  the   evening  he   was  admitted.     A 
large  abscess  was  readily  found  and  drainage  provided.     The 
pulse  at  once  ran  up  to  140.     The  temperature  one  and  a  half 
hours  after  was  101°,  but  he  remained  comatose  with  widely 
dilated  pupils.     At  6  p.m.  his  temperature  was  105°,  pulse  130-40. 
Next  morning  his  condition  was  just  the  same,  and  he  died 
comatose     twenty-four     hours     after     operation.       Autopsy — 
temporo-sphenoidal  abscess. 
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Compiled  by  Sir  John  Moore. 

Vital  Statistics 

For  jour  weeks  ending  Saturday,  November  28,  1908. 

IRELAND. 

The  average  annual  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  November  28, 1908,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
19.8  per  1,000  of  theii"  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,131,959.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  October  31, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  November  28,  1908,  were  equal  to  an  annual  rate 
of  1.2  per  1,000,  the  rates  varjang  from  0.0  in  twelve  of  the 
districts  to  5.7  in  Newtownards — the  3  deaths  from  all  causes 
registered  in  that  district  including  one  from  enteric  fever.  The 
131  deaths  from  ull  causes  registered  in  Belfast  included  2  from 
measles,  one  from  scarlet  fever,  and  one  from  enteric  fever. 
Included  in  the  39  deaths  from  all  causes  registered  in  Cork  are  one 
from  measles  and  one  from  enteric  fever.  Three  deaths  from 
diarrhoeal  diseases  are  included  in  the  23  deaths  from  all  causes 
Tcgistered  in  Londonderry.  Of  the  4  deaths  registered  in  Galway, 
one  was  from  typhus.  One  of  the  3  deaths  registered  in  Newry 
w^as  from  whooping-cough.  One  of  the  2  deaths  registered  in 
Lisburn  was  from  diphtheria.  Of  the  2  deaths  registered  in 
Sligo  one  was  from  measles,  and  one  of  the  2  deaths  registered  in 
Clonmel  was  from  whooping-cough. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  witli 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  394,525,  that  oE  the 
City  being  303,874,  Rathmines  36,087,  Pembroke  28,183,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  DubUn  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  November  28,  1908,  amounted  to 
173 — 89  boys  and  84  girls  ;  and  the  deaths  to  178—89  males  and 
^9  females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality  of 
23.5  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  10)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  area,  the  rate  was  22.2  per  1,000.  During 
the  forty-eight  weeks  ended  with  Saturday,  November  28,  the 
death-rate  averaged  22.6,  and  was  2.3  below  the  mean  rate  for 
the  corresponding  portions  of  the  ten  years,  1898-1907. 

The  deaths — 178 — included  6  from  measles,  one  from  scarlet 
fever,  2  from  whooping-cough,  2  from  diphtheria,'jand  one  from 
dysentery. ]^There  were  also  registered|one  death  from  enteritis 
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and  3  deaths  from  gastro-enteritis  of  children  under  the  age  of  5 
years.  In  each  of  the  3  preceding  weekly  periods  deaths  from 
measles  were  3,  one,  and  8  ;  deaths  from  scarlet  fever  were  0,  0, 
and  0 ;  deaths  from  whooping-cough  were  2,  one,  and  4  ;  deaths 
from  diphtheria  were  one,  0,  and  one  ;  and  deaths  from  diarrha-al 
diseases  were  6,  4,  and  4. 

There  were  2  deaths  from  lobar  pneumonia,  13  from  broncho- 
pneumonia, and  8  from  pneumonia  (not  defined). 

Deaths  from  all  forms  of  tuberculous  disease,  which  in  the  3 
preceding  weeks  were  35,  32,  and  30  respectively,  rose  to  39  in 
the  week  under  notice.  The  last  figure  includes  26  deaths  from 
tuberculous  phthisis  {phthisis),  2  deaths  from  tuberculous 
meningitis,  and  11  deaths  from  other  forms  of  the  disease. 

One  death  was  attributed  to  carcinoma,  and  5  were  referred  to 
cancer,  malignant  disease  (undefined). 

The  deaths  of  3  infants  prematurely  born  were  registered. 

Of  12  deaths  from  diseases  of  the  brain  and  nervous  system,  one 
was  of  an  infant  under  one  month  old  from  convidsions. 

There  were  16  deaths  frona  diseases  of  the  heart  and  blood- 
vessels, and  34  deaths  from  bronchitis. 

Of  6  deaths  assigned  to  violence,  4  were  due  to  accident  or 
negligence,  one  to  homicide  and  one  to  suicide. 

In  2  instances  the  cause  of  death  was  "  uncertified,"  there 
havint;  been  no  medical  attendant  during  the  last  illness.  These 
deaths  were  of  infants  under  one  year  of  age. 

Seventy-five  of  the  persons  whose  deaths  were  registered 
durinc  the  week  were  under  5  years  of  age  (42  being  infants  under 
one  year,  of  whom  9  were  under  one  month  old),  and  37  were 
aged  60  years  and  upwards,  includuig  18  persons  aged  70  and 
upwards,  of  whom  9  were  octogenarians,  and  2  (females)  wore 
stated  to  have  been  aged^91{;and  93  years  respectively.  [    •    ' 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATP:    of    INFECTIOUS   DISEASE    IN    THE    DUBLIN 

REGISTRATION    AREA    AND    IN    BELFAST. 

The  nsuai  returns  of  tlic  number  of  cases  of  infectious  diseases 

notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889." 

as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 

Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendint  Officer 
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of  Health  for  the  City  of  Dublin  ;  iMr.  Fawcett,  Executive  Sanitary 
Officer  for  Rathmines  and  Rathgar  Urban  District ;  'Sh.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District ;  Mr. 
Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban  District ; 
Dr.  R.  A.  O'Donovan,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  Dr.  Bailie,  Medical  Super- 
intendent Officer  of  Health  for  the  Citv  of  Belfast. 


Tabli;  sho^ving  jhe  IS'iimber  of  Cases  of  Infectious  Diseases  notified  in  the  Dublin 
Registration  Area  (viz. — the  City  of  Dublin  and  the  Urban  Districts  of  Eathmines 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  >;ovember  28,  1908,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 
Duriug  the  week  ended  November  28,  1908,  8  cases  of  measles 
were  admitted  into  hospital,  10  patients  were  discharged,  there 
was  one  death,  and  41  cases  remained  under  treatment  at  the 
close  of  the  week. 
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Thirteen  cases  of  scarlet  fever  were  admitted  to  hospital, 
7  were  discharged,  there  was  one  death,  and  42  cases  remained 
under  treatment  at  the  close  of  the  week.  This  number  is  exclu- 
sive of  16  convalescents  from  the  disease  under  treatment  in 
Beneavin,  the  Convalescent  Home  of  Cork  Street  Fever  Hospital. 

Ten  cases  of  diphtheria  were  admitted  to  hospital,  6  were 
discharged,  there  were  2  deaths,  and  24  patients  remained  under 
treatment  at  the  close  of  the  week. 

Ten  cases  of  enteric  fever  were  admitted  to  hospital,  20  were 
discharged,  there  was  one  death,  and  93  cases  remained  imder 
treatment  in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  10  cases  of  pneumonia 
were  admitted  to  hospital,  10  were  discharged,  there  were  2 
deaths,  and  27  cases  remained  under  treatment  at  the  end  of  the 
week. 

ENGLAND  AND  SCOTLAND. 
The  mortality  in  the  week  ended  Saturday,  November  28,  in 
76  large  English  towns,  including  London  (in  which  the  rate  was 
15.8),  was  equal  to  an  average  annual  death-rate  of  15.6  per 
1,000  persons  lining.  The  average  rate  for  8  principal  to\\nis  of 
Scotland  was  16.4  per  1,000,  the  rate  for  Glasgow  being  16.4  and 
for  Edinburgh  16.4. 

INFECTIOUS   DISEASE    IN    EDINBURGH. 

The  Registrar-General  has  been  favoured  by  A.  ^laxwell 
Williamson,  M.D.,  B.Sc,  Medical  Officer  of  Health  for  Edinburgh, 
with  a  copy  of  his  Return  of  Infectious  Diseases  notified  during 
the  week  ended  November  28th.  From  this  Report  it  apjicars 
that  of  a  total  of  81  cases  notified,  51  were  of  scarlet  fever,  12  of 
phthisis,  11  of  erysipelas,  6  of  diphtheria,  and  one  of  enteric  fever. 
Among  the  430  cases  of  infectious  diseases  in  hospital  at  the  close 
of  the  week  were  319  cases  of  scarlet  fever,  36  of  phthisis.  31  of 
diphtheria,  16  of  erysipelas,  12  of  enteric  fever,  3  of  whooping 
cough,  and  one  of  measles. 
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Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Bublin,  Lat.  53°  20' 
N.,  Long.  6°  15'  W.,  for  the  Month  of  November.  1908. 
Mean  Height  of  Barometer,     -  -  - 

Maximal  Heisht  of  Barometer  (30th,  at  9  a.m.), 
Minimal  Height  of  Barometer  (22nd,  at  9  p.m.), 
Mean  Dry-bulb  Temperature, 
Mean  Wet-bulb  Temperature, 
Mean  Dew-point  Temperature, 
Mean  Elastic  Force  (Tension  of  Aqueous  Vapour), 
Mean  Humidity,  _  .  .  .    85.7  per  cent. 

Highest  Temperature  in  Shade  (on  11th),  -  59.6°. 
Lowest  Temperature  in  Shade  (on  30th),  -  31.1°. 
Lowest  Temperature  on  Grass  (Radiation)  (30tb),  27.0°. 
Mean  Amount  of  Cloud,  -  -  -     53.5  per  cent. 

Rainfall  (on  12  days),  -  -       1.237  inches. 

Greatest  Daily  Rainfall  (on  13th),       -  .362  inch. 

General  Direction  of  Wind,      -  -     S.W.,  W. 

RemarT<s. 
A  mild  and  open  month,  ranking  third  in  the  list  of  warm 
Novembers  observed  ■n'ithin  the  past  forty-four  years.  The 
rainfall  was  very  moderate — only  45.5  per  cent,  of  the  average, 
and  the  rain  days  also  were  comparatively  few — 70.6  per  cent. 
of  the  average.  During  the  first  week  quiet  anticyclonic  weather 
and  light  S.E.  ^^-inds  prevailed.  In  the  course  of  the  second  week 
cyclonic  conditions  became  established,  the  wind  settled  in  S.  or 
S.W.,  and  there  were  frequent  falls  of  rain,  chiefly,  however,  of 
sKght  intensity.  In  Dublin,  .362  inch  was  recorded  on  the  13th. 
A  temporary  chill  occurred  on  the  14th  and  15th,  but  changeable, 
mild  and  rainy  weather  prevailed  over  the  greater  part  of  Ireland 
and  Scotland,  as  is  usual  during  the  prevalence  of  S.W.  air  currents. 
A  severe  storm — the  first  of  the  season — swept  over  the  British 
Isles  on  the  21st  and  22nd.  The  barometer  sank  to  28.7  inches 
in  the  storm  centre  between  the  Shetlands  and  Norway,  and  the 
S.W.  winds  of  the  system  raised  the  temperature  to  58°  at  some 
stations.  During  the  fourth  week  a  series  of  large  and  deep 
depressions  passed  across  the  ocean  from  Iceland  to  Scandinavia, 
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causing  very  unsettled  conditions — squalls,  showers,  hail  and 
thunder  and  lightening  in  the  far  North,  and  open,  breezy  weather 
in  the  south  and  south-east. 

In  Dublin  the  arithmetical  mean  temperature  (48.1°)  was  2.8° 
above  the  average  (45.3'^)  ;  the  mean  dry-bulb  readings  at  9  a.m. 
and  9  p.m.  were  47.3°.  In  the  forty-four  years  ending  with 
1908,  November  was  coldest  in  1878  (M.  T.  =  38.2°),  and  in 
1870  (M.  T.  =  42.2°)  ;  warmest  in  1899  (M.  T.  =  50.7°),  and 
in  1881  (M.  T.  =  50.3°).     In  1907  the  M.  T.  was  44.6°. 

The  mean  height  of  the  barometer  was  29.978  inches,  or  0.118 
inch  above  the  corrected  average  value  for  November — namely, 
29.860  inches.  The  mercury  rose  to  30.403  inches  at  9  a.m.  of 
the  30th,  having  fallen  to  29.456  inches  at  9  p.m.  of  the  22nd.  The 
observed  range  of  atm.ospheric  pressure  was,  therefore,  .947  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  47.3°,  or  7.2° 
below  the  value  for  October,  1908.  The  arithmetical  mean  of 
the  maximal  and  minimal  readings  was  48.1°,  compared  with  a 
thirty-five  years'  (1871-1905)  average  of  45.3°.  On  the  11th  tlie 
thermometer  in  the  screen  rose  to  59.6° — wind,  S.S.W.  ;  on  the 
30th  the  temperature  fell  to  31.1° — wind,  calm.  The  minimum 
on  the  grass  was  27.0°  on  the  30th. 

The  rainfall  was  1.237  inches  on  12  days — the  rainfall  and 
rainy  days  were  much  below  the  average.  The  average  rainfall 
for  November  in  the  thirty-five  years,  1871-1905,  inclusive,  was 
2.720  inches,  and  the  average  number  of  rainy  days  was  17.  In 
1888,  6.459  inches  fell  on  26  days.  On  the  other  hand,  the  rain- 
fall in  1896  was  only  .664  inch  on  9  days.  In  1907  the  rainfall 
was  2.584  inches  on  14  days. 

High  winds  were  noted  on  8  days,  and  attained  the  force  of  a 
gale  on  the  2l8t  and  22nd.  The  atmosphere  was  more  or  less 
foggy  in  Dublin  on  the  4th,  5th,  and  30th.  A  solar  halo  was  seen 
on  the  3rd.  liUnar  halos  appeared  on  tiie  3rd  and  4th  ;  a  lunar 
corona  on  the  5th.  Lightning  was  seen  on  the  evening  of  the 
22nd.     Hail  fell  on  the  24th. 

The  rainfall  in  Dublin  during  the  eleven  months  ending  Nov. 
30th  amounted  to  22,013  inches  on  179  days,  compared  with 
15.378  inches  on  141  days  during  the  same  period  in  1887,  24.086 
inches  on  156  days  in  1901,  27.812  inches  on  190  days  in  1902, 
30.015  inches  on  212  days  in  1903,  20.678  inches  on  172  days  in 
1904,  24.013  inches  on  180  days  iji  1905,  21.(M)1  iut  hea  on  185 


Sanitary  and  Meteorological  Notes.  75 

days  in  1906,  24.815  inches  on  196  days  in  1907,  and  a  thirty-five 
years'  average  of  25.750  inches  on  181  days. 


At  the  Xormal  Climatological  Station  in  Trinity  College, 
Dublin,  Mr.  William  J.  Good  reports  that  the  mean  height  of  the 
barometer  was  29.978  inches,  the  range  of  atmospheric  pressure 
being  from  30.400  inches  at  9  a.m.  of  the  30th  to  29.469  inches 
at  9  p.m.  of  the  22nd.  The  mean  value  of  the  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  48.4°.  The 
arithmetical  mean  of  the  daily  maximal  and  minimal  temperatures 
was  48.8°.  The  screened  thermometers  rose  to  61.1°  on  the  11th, 
and  fell  to  30.6°  on  the  30th.  On  the  30th  the  grass  minimum 
was  19.9°.  Eain  fell  on  12  days  to  the  amount  of  1.156  inches, 
the  greatest  fall  in  24  hours  being  .3.39  inch  on  the  13th.  The 
duration  of  bright  sunshine,  according  to  the  Campbell-Stokes 
recorder,  was  48.1  hours,  of  which  5.5  hours  occurred  on  the  8tli, 
and  again  on  the  14th.  The  mean  daily  sunshine  was  but  1.6 
hours.  The  mean  temperature  of  the  soil  at  9  a.m.  was  48.3° 
at  a  depth  of  1  foot ;  at  a  depth  of  4  feet  it  was  51.2°  at  9  a.m. 


At  Cloneevin,  Killiney,  Co.  Dublin,  Mr.  Kobert  O'B,  Furlong, 
C.B.,  states  that  1.24  inches  of  rain  fell  on  12  days,  compared 
with  a  twenty-three  years'  (1885-1907)  average  of  2.951  inches  on 
16  days.  The  maximal  fall  in  24  hours  was  .38  inch  on  the  13th. 
Since  Januarv  1,  1908,  23.30  inches  of  rain  have  fallen  at  this 
station  on  176  days.  The  corresponding  figures  for  1901  were 
26.10  inches  on  161  days  ;  1902,  .30.18  inches  on  178  days ;  1903, 
30.05  inches  on  203  days  ;  1904,  20.39  inches  on  166  days  ;  1905, 
25.95  inches  on  167  days  ;  1906,  20.22  inches  on  183  days  ;  and 
1907,  23.71  inches  on  182  days. 

Mr,  R.  Cathcart  Dobbs,  J.P..  reports  that  at  Knockdohan, 
Greystones,  Co.  Wicklow,  the  rainfall  was  2.010  inches  on  15  days. 
Of  the  total  quantity  .425  inch  fell  on  the  14th. 

Dr.  Launcelot  T.  Burra  reports  a  rainfall  of  2.105  inches  on  14 
days  at  the  Royal  National  Hospital  for  Consumption  for  Ireland, 
Newcastle,  Co.  Wicklow.  .  The  greatest  fall  in  24  hours  was  .410 
inch  on  the  13th.  The  mean  temperature  for  the  month  was 
48.5°,  the  maximum  being  60.1°  on  the  3rd,  and  the  minimum 
34.0°  on  the  30th. 

The  rainfall  recorded  at  Clonsilla,  Greystones,  by  Dr.  Arthur 
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G.  Price  was  1.88  inches  on  13  days.  The  greatest  fall  in  24 
hours  was  .39  inch  on  the  13th.  The  mean  temperature  was 
46.6°,  the  extremes  being — highest,  60°  on  the  3rd  ;  lowest,  30° 
on  the  29th.  Between  9  p.m.  and  midnight  of  the  2l8t  the 
thermometer  rose  to  55°,  having  been  no  higher  than  50°  during 
the  previous  day. 

Dr.  Arthur  S.  Goff  reports  that  at  Lynton,  Dundrum,  Co. 
DubUn,  rain  fell  on  16  days  to  the  amount  of  1.56  inches,  the 
greatest  measurement  in  24  hours  being  .53  inch  on  the  13th.  In 
November,  1901,  the  rainfall  was  3.53  inches  on  8  days  ;  in  1902, 
it  was  4.61  inches  on  17  days ;  in  1903,  1.93  inches  on  14  days ; 
in  1904,  1.26  inches  on  11  days  :  in  1905,  4.35  inches  on  22  days  ; 
in  1906.  1.60  inches  on  15  days;  and  in  1907,  .3.10  inches  on  19 
days.  The  mean  temperature  in  the  shade  was  47.7°,  the  range 
being  from  58°  on  the  11th  to  31°  on  the  30th. 

Dr.  Christopher  Joynt,  F.R.C.P.I.,  registered  1.315  inches  on 
16  days  at  Leeson  Park,  Dublin.  The  maximum  in  24  hours 
was  .395  inch  on  the  13th.  In  November,  1905,  3.795  inches  of 
rain  had  been  recorded  at  this  station  ;  in  1906,  1.485  inches,  and 
in  1907,  2.810  inches. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green,  Malahide, 
Co.  Dublin,  was  .982  inch  on  14  days — the  greatest  fall  in  24 
hours  being  .31  inch  on  the  13th.  The  mean  shade  temperature 
was  44.6°,  the  extremes  being — highest,  55°  on  the  3rd  ;  lowest, 
26.5°  on  the  29th. 

In  the  City  of  Cork  Mr.  William  Miller  returns  the  rainfall  at 
2.52  inches,  or  1.36  inches  less  than  the  average  for  November. 
There  were  16  rainy  days.  The  heaviest  fall  in  24  hours  was 
.60  inch  on  the  13th.  Up  to  November  30th,  the  rainfall  of 
1908  amounted  to  28.84  inches — that  is,  5.13  inches  less  than  the 
average  for  eleven  months  of  the  year. 

At  Dunmanway  Rectory,  Co.  Cork,  the  Rev.  Arthur  Wilson, 
M.A.,  registered  a  rainfall  of  3.45  inches  on  17  days,  the  heaviest 
fall  in  24  hours  being  1.30  inches  on  the  27th.  A  brilliant  after- 
glow occurred  on  the  evening  of  the  28th,  with  belts  of  green,  gold, 
yellow  and  red. 

At  the  Ordnance  Survey  Office,  PhoenLx  Park,  Dublin,  rain  fell 
on  16  days  to  the  amount  of  1.295  inches,  the  largest  measure- 
ment in  24  hours  being  .285  inch  on  the  2l8t.  The  total  amount 
of  sunshine  was  79.6  hours,  the  most  in  one  day  being  7,3  hours 
on  the  8th. 


PERISCOPE. 

HOME    TREATMENT    AND    NURSING    OF    PULMONARY    TUBERCULOSIS 

IN    DUBLIN. 

A  MEETING  of  the  Dublin  Hospitals'  Tuberculosis  Committee 
was  held  on  Tuesday,  December  1st,  1908.  The  matters  brought 
under  consideration  included  the  quarterly  report  of  the  two 
nurses  engaged  by  the  Women's  National  Health  Association  of 
Ireland  solely  for  the  nursing  and  care  of  pulmonary  tuberculosis 
patients.  The  nurses  have  been  engaged  in  this  special  work  for 
only  nine  months,  and  during  that  time  they  have  had  under 
their  care  214  families.  They  have  paid  5,100  visits — their 
average  weekly  number  of  visits  being  160.  In  over  40  per  cent, 
of  the  cases  attended  the  patients  themselves  requested  the 
services  of  a  nurse.  This  fact  shows  how  these  consumptive 
patients  appreciated  the  work  which  the  nurses  are  performing. 
Out  of  the  total  number  dealt  with,  seventy-nine  patients,  or 
37  per  cent.,  showed  distinct  signs  of  improvement,  and  twenty- 
seven  patients,  or  12  per  cent.,  have  so  far  recovered  that  they 
have  been  able  to  return  to  their  ordinary  work.  This  means  that 
practically  half  the  patients  (50  per  cent.)  derived  distinct  benefit 
from  this  system  of  home  treatment — a  truly  gratifying  record  of 
good  work  done.  In  addition,  the  nurses  have  obtained  admission 
for  quite  a  number  of  patients  into  sanatoriums  and  kindred  in- 
stitutions, in  most  cases  having  themselves  collected  the  necessary 
money  for  the  maintenance  of  the  patients  in  hospital.  They 
have  also  distributed  amongst  the  patients  130  sputum  flasks,  re- 
ported eight  insanitary  houses,  and,  through  the  help  and  hearty 
co-operation  of  the  Public  Health  Department  of  the  Corporation 
of  Dublin,  eighty-nine  homes  have  been  disinfected ;  in  this 
way  the  nurses  have  done  public  health  work  of  the  best  kind. 
The  nurses  during  their  visits  give  the  patients  and  the  patients' 
friends  instruction  as  to  ventilation,  the  best  food  to  be  taken 
and  how  to  cook  it,  the  cleansing  and  keeping  clean  of  the  home, 
the  disposal  of  sputum,  the  precautions  to  be  taken  against 
infection,  and — if  the  patient  has  recently  settled  in  his  present 
home — they  find  out  the  former  abode,  and  get  it  disinfected.  In 
addition  to  this  they  have  in  several  cases  been  able  to  move  the 
patients  into  healthier  lodgings,  or  to  obtain  a  second  room  for 
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them.  With  the  assistance  of  the  Women's  Health  Association 
Samaritan  Committee,  of  which  Mrs.  A.  M.  Sullivan  is  President, 
the  nurses  have  been  able  to  render  very  valuable  and  material 
assistance.  In  the  case  of  four  families  the  rent  has  been  paid 
while  the  bread-winner  was  in  a  sanatorium,  and  in  five  instances 
the  children  have  been  boarded  out  while  the  mothers  were  away 
uiider  treatment.  No  fewer  than  eighty-seven  families  received 
nourishment  in  the  shape  of  milk,  eggs,  meal,  and  such  like 
foods,  and  fifty-six  families  were  assisted  with  such  articles  as 
beds  (so  that  the  patients  could  sleep  alone),  and  bedding,  shoes, 
clothes,  «&c.,  have  been  given  where  required.  The  nurses  have 
also  been  the  means  of  getting  employment  for  twelve  patients, 
or  members  of  their  families,  and  have  obtained  admission  for 
ten  children  of  deceased  parents  into  schools  or  orphanages. 
The  Dublin  charitable  organisations  for  the  relief  of  the  poor 
have  willingly  assisted  in  every  possible  way.  For  instance,  the 
Fresh  Air  Fund  enabled  twenty-seven  children  of  parents  under 
the  nurses'  care  to  be  sent  to  the  country.  The  Society  of  St. 
Vincent  de  Paul  has  rendered  splendid  assistance,  and  the  Homes 
for  the  Dying  have  provided  a  peaceful  refuge  for  many  poor 
sufferers  in  the  advanced  stages  of  the  disease.  Just  at  this  time 
of  year  the  nurses  report  that  in  a  great  number  of  cases  they 
find  the  homes  they  visit  suffering  from  absolute  want,  so  much  so 
that  in  many  cases  their  patients  and  their  families  are  actually 
starving.  The  Committee  consider  the  report  of  this  experi- 
mental effort  in  the  home  treatment  of  tuberculosis  is  most 
satisfactory  and  encouraging,  and  feel  that  a  very  useful  and 
practical  work  is  being  thereby  done  in  Dublin.  They  wish  it  to 
be  widely  known  that  the  Samaritan  Committee  will  thankfully 
receive  contributions  which  will  enable  the  nurses  to  bring  reUef 
and  help  to  invalids  whose  sad  conditions  must  surely  appeal 
to  all.  Such  contributions  should  be  sent  to  Mrs.  A.  M.  Sullivan, 
60  Dartmouth  Sfjuare,  Dublin. 

CHONDROTOMY    IN    APEX    TUBERCULOSIS. 

In  the  Medical  Rex^ord  for  July  18th,  1908,  is  an  editorial  on  this 
subjoct.  Freund  and  Hart  have  shown  that  maldevelopment,  as 
shortening  and  early  ossification  of  the  first  rib,  is  a  marked  pre- 
disponent  to  infwtion  of  the  apices,  and  both  authors  hav<t  found 
in  many  cases  of  healed  tuberculous  disc^ase  of  the  apices  that 
false  joints  have  formed  at  the  cartilage  of  the  first  rib.     Freund 
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lias  proposed  to  imitate  this  process  by  the  artificial  production 
of  a  false  joint.  In  the  Miaichener  medizinische  Wochenschrift 
for  June  23rd  Dr.  Hans  Seidel  gives  his  experience  of  this  operation. 
In  two  patients  sufiering  from  apical  tuberculosis  the  mechanical 
interference  with  the  ventilation  of  the  apices  was  quite  marked. 
He  resected  portions  of  the  first  and  second  ribs,  and  the  patients 
showed  rapid  and  progressive  amelioration  of  symptoms  and  the 
disappearance  of  physical  signs  of  apical  tuberculosis,  and  gained 
in  weight,  and  were  discharged.  "  Dr.  Seidel  thinks  that  Freund's 
operation  is  indicated  in  all  young  individuals  showing  stenosis 
of  the  upper  aperture  of  the  thorax  and  tuberculous  disease  of  the 
apices,  and  in  older  persons  sho\ving  ossification  of  the  first  rib, 
especially  if  the  usual  treatment  for  tuberculosis  has  proved 
inefiectual,  while  the  lesions  seem  to  be  confined  to  the  upper 
portions  of  the  lungs." 

E.  A.  S. 

THE     NATIONAL     UNIVERSITY     OF     IRELAND. — ELECTION     OF 
CHANCELLOR. 

The  Senate  met  on  Thursday,  December  17,  1908,  at  the  Royal 
University  Buildings.  All  the  members  were  present.  On 
the  motion  of  the  Rt.  Hon.  the  Lord  Chief  Baron,  seconded  by 
Dr.  Windle,  it  was  unanimously  resoh-ed  : — "  That  His  Grace 
the  Most  Reverend  Dr.  Walsh,  Archbishop  of  Dublin,  be,  and 
hereby  is,  elected  Chancellor  of  the  University."  The  Senate 
adjourned. 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a  meeting  of  the  College,  held  on  December  15,  1908,  the 
following  gentlemen  were  elected  Fellows : — John  Henry 
Board,  Ivi.R.C.S.  Eng.,  L.R.C.P.  Lond.,  Bristol;  Vincent 
Theodore  Carruthers,  M.B.,  Ch.B.,  Lieutenant  R.A.M.C.  ; 
Stanley  Dodd,  M.B.,  M.R.C.S.  Eng.,  London,  W.  ;  William 
James  Eraser,  M.B.,  Ch.B.,  Lieutenant  Indian  M.S.  ;  Thomas 
M'Laren  Galloway,  L.R.C.S.E.,  Kirkcaldy ;  James  Turner 
Gunn,  M.B.,  Ch.B.,  Edinburgh  ;  David  Colvin  Henry,  M.B., 
Ch.B.,  London,  S.W.  ;  Ian  Dalrymple  Clark  Howden,  M.D., 
Dover  ;  William  Wilfred  King,  M.R.C.S.  Eng.,  L.R.C.P.  Loud., 
Bath;  William  Leslie,  M.D.,  Alloa;  Dan  M'Kenzie,  M.D., 
London,  W.  ;  Archibald  Cotterell  M'Master,  M.B.,  Ch.B., 
Edinburgh  ;    David  Mann,  M.B.,  Ch.B.,  Edinburgh  ;    George 
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Porter  Mathew,  M.D.,  M.R.C.S.  Eng.,  Port  Elizabeth  ;  John 
Patrick.  M.B.,  CM.,  Glasgow;  Charles  Augustus  Eamonson 
Ring,  L.R.C.S.E.,  Devon;  Thomas  Ritchie  Rodger,  M.D.. 
Sanquhar  ;  John  Alexander  Scott,  M.D.,  Edinburgh  :  Miles 
Charles  Cariston  Seton,  M.B.,  CM.,  Edinburgh  ;  Walter  Heatoii 
Smith,  M.R.C.S.  Eng.,  L.R.CP.  Lond.,  Wigan  ;  Robert  Henry 
Walton.  M.B.,  Ch.B.,  Auckland ;  Horace  Walshman  Ward. 
M.R.C.S.  Eng.,  L.R.CP.  Lond.,  Birmingham  ;  William  Richard 
Spencer  Watkins,  M.B.,  Ch.B.,  Penygraig,  Glamorgan  ;  and 
Alexander  Waugh  Young,  M.B.,  Ch.B.,  Edinburgh. 

ALVARENGA   PRIZE    OF   THE   COLLEGE    OF   PHYSICL\NS    OF 
PHILADELPHIA. 

The  College  of  Physicians  of  Philadelphia  announces  that  the 
next  award  of  the  Alvarenga  Prize,  being  the  income  for  one  year 
of  the  bequest  of  the  late  Senor  Alvarenga,  and  amounting  to 
about  one  hundred  and  eighty  dollars,  mil  be  made  on  July  14, 
1909,  provided  that  an  Essay  deemed  by  the  Committee  of  Award 
to  be  worthy  of  the  Prize  sliall  have  been  offered.  Essays  intended 
for  competition  may  be  upon  any  subject  in  Medicine,  but  cannot 
have  been  pubhshed.  They  must  be  t^-pewi-itten,  and  must  be 
received  by  the  Secretary  of  the  College,  Thomas  R.  Neilsou. 
M.D.,  on  or  before  May  1, 1909.  Each  essay  must  be  sent  without 
signature,  but  must  be  plainly  ma.rkod  with  a  motto  and  be 
accompanied  by  a  sealed  envelope  having  on  its  outside  the 
motto  of  the  paper  and  within  the  name  and  address  of  the  author. 
li  is  a  condition  of  competition  that  the  successful  essay  or  a  copy 
of  it  shall  remain  in  possession  of  the  College  ;  other  essays  will 
bo  returned  upon  application  within  three  months  aft(!r  the  award. 
The  Alvarenga  Prize  for  1908  has  been  awarded  to  Dr.  William  T. 
Shoemakor,  of  Philadelphia,  for  his  essay  entitled  "  Retinitis 
Pigm«;ntosa,  with  an  Analysis  of  Seventeen  Cases  occurring  in 
Deaf  Mutes,  including  Laboratory  Examinations  of  the  Blood 
and  Urine  in  Eleven  Cases." 

LITERARY   NOTE. 

Mr.  Edward  Arnold  has  just  published  a  new,  revised  and 
enlarged  edition  of  "  The  Diagnosis  of  Nervous  Diseases,"  by 
Dr.  Purvos  Stewart.  The  text  has  been  revised  tliroughout,  and 
several  chapters,  with  a  number  of  fresh  illustrations,  have  been 
added.     The  first  edition  was  pubUshcd  two  years  ago. 
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Art.    IV. — A  Sugge.ftion  for  a    Three    Weeks'    Summer 

Holiday.  By    John    Burgess,  F.R. C.S.I.  ;    Examiner 

under  the  Conjoint  Board    of  the   Royal  Colleges  of 

Physicians  and  Surgeons,  Ireland. 

"  Bit  I  am  such  a  bad  sailor,  Doctor."  This  is  the  reply 
wliich  I  have  over  and  over  again  got  when,  having  been 
asked  inj  opinion  as  to  the  way  of  spending  a  holiday,  I 
have  recommended  a  sea  voyage  in  accordance  with  my 
firm  belief  that  to  the  over-worked  and  anxious  profes- 
sional or  business  man  the  sea  gives  that  perfect  rest 
which  can  nowhere  else  be  obtained,  and  which  his 
nervous  centres  require  to  maintain  their  integrity. 

Here  let  me  at  once  dispel  a  delusion  which  the 
majority  of  the  general  public  entertain.  The  individual 
who  associates  a  sea  voyage  with  his  experiences  in  cross- 
ing the  Irisli  Sea  or  the  English  Channel  and  that  of  a 
modern  liner  makes  as  great  a  mistake  as  one  who  would 
state  that  he  could  find  no  difference  between  the  motion 
of  a  first-class  motor  car  and  that  of  an  old-fashioned  bus. 

The  choice  of  'a  route  must  altogether  depend  on  the 
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person  concerned.  Nowadays,  thanks  U>  the  development 
of  steam  navigation,  Norway,  with  its  map:nificeut  fiord 
sceneiy,  the  Canaries,  the  Mediterranean,  and  many  dther 
places  come  easily  into  the  scope  of  a  short  holiday.  If 
time  be  very  limited  the  south  coast  of  England  presents 
much  to  interest. 

Without  forcing  my  oj)inion  on  anyone,  I  think 
a  sea  voyage  should  comprise  three  things  a  sufficient 
time  at  sea  to  allow  phj^sical  and  mental  rest  without 
becoming  monotonous.  A  change  of  climate,  whereby  we 
see  life  under  conditions  different  from  our  day-to-day 
experience.  Beautiful  scenery  which  will  prevent  tedium 
and  give  the  mind  something  to  work  on. 

For  a  three  weeks'  holiday  I  know  of  nothing  which 
fulfils  the  conditions  to  which  I  have  referred  better  than 
a  trip  by  the  Allan  Line  to  Montreal.  Leaving  the 
northern  headlands  of  Ireland,  a  few  hours  over  three 
days  brings  us  in  sight  of  the  American  Continent,  which 
is  practically  in  sight  all  the  time  until  we  arrive  at  our 
■destination. 

The  passenger  passes  through  the  Atlantic  climate, 
cooler  and  more  bracing  than  ours,  into  that  of  the  lovely 
Canadian  summer. 

The  scenery  from  the  rugged  lielleisle  with  the  dreary 
Newfoundland  hills,  covered  by  pine  scrub,  and  succeeded 
by  that  of  the  magnificent  8t.  Lawrence,  rich  with  his- 
torical associations,  must  satisfy  the  most  fastidious 
lover  of  the  beautiful  in  nature. 

Before  we  start  the  voyage  I  wish  to  give  my  own  views 
on  a  subject  much  written  on-   that  is,  sea-sickness. 

There  are  two  forms  of  this  malady  one  due  to  the 
want  of  accommodation  of  the  muscles  of  the  individual 
to  the  ship's  motion,  varying  in  degree  in  diftercnt  ])eople, 
and  in  my  experience  more  common  in  dark  than  in  tair 
persons.  The  second  is  what  might  be  called  the  hysteria 
of  the  sea.  It  is  mo«t  <-ommon  in,  though  by  no  means 
confined  to,  the  female  sex.  These  are  the  people  who 
commence    their   symptoms    before    the    steamer    starts. 
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Their  will  power  is  so  low  in  the  human  scale  that  they 
can  only  he  benefited  by  Christian  Science,  hypnotism,  or 
some  other  power  by  which  a  strong  will  overcomes  a 
weaker. 

This  class,  if  they  can  possibly  avoid  it,  ought  never  to 
go  to  sea,  but  fortunately  for  the  general  travelling  public 
they  are  exceptional. 

I  have  seen  two  extreme  cases  of  this — a  Spanish  lady 
who  was  ill  all  the  way  from  Cornnna  to  Havana,  and  a 
rancher  from  Arizona,  who  appeared  on  the  deck  of  the 
Cunard  steamer  for  the  first  time  as  she  entered  the  bay 
of  New  York,  after,  I  am  bound  to  say,  a  stormy  ''  fall  " 
passage,  looking  to  me  to  present  that  ghastly  face  of  a 
person  who  had  nearly  bl'ed  to  death. 

To  return  to  the  ordinary  form,  the  remedy  is  compara- 
tively easy.  The  first  thing  to  do  is  get  your  sea  legs, 
and  do  this  as  soon  as  possible.  If  there  is  any  motion  on 
this  is  best  accomplished  by  taking  someone's  arm  who  is 
used  to  the  sea  and  walking  up  and  down  the  deck  on  the 
weather  side,  and  if  there  be  much  nausea  keeping  your  hat 
off.  In  most  cases  the  unpleasant  feeling  passes  off  in  half 
an  hour  to  an  hour  if  the  above  be  persevered  in. 

Do  not  make  the  fatal  mistake  of  going  to  your  state 
room  to  lie  down.  This  prolongs  indefinitely  this  distress- 
ful condition.  Eemember  accommodation  to  the  motion 
and  fresh  air  are  the  only  nostrums  for  sea-sickness. 
Do  not  take  much  fluid  of  any  kind,  and  lastly  do  all 
you  can  to  prevent  vomiting.  You  feel  it  would  make 
you  better,  and  so  it  would,  for  the  time,  but  it  is  a  false 
security,  for  in  my  experience  if  emesis  occurs  three  or 
four  times  at  short  intervals  the  stomach,  so  to  speak, 
takes  charge  itself,  and  a  highly  irritable  condition 
results  for  days,  during  which  practically  no  food  can  be 
taken. 

There  are  some  curious  features  in  sea-sickness, 
two  of  which  I  have  repeatedly  noticed  were  the  exalta- 
tion of  the  sense  of  smell  preceding  the  nausea,  and  in 
some  the  very  sudden  disappearance  of  the  latter  followed 
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for  days  l\v  extreme  (•r;ivin«r  for  ftiod  wliicli  the  (ndiuaiy 
meals  do  not  satisfy. 

It  may  seem  a  bold  statement  to  make,  luit  I  do  s<> 
without  reserve,  that  piveu  moderate  weather,  which  is 
the  rule  during-  summer,  and  adopting  the  rules  I  have 
pointed  out,  sea-sickness  is  as  impossible  im  one  f>f  those 
magnificently  ventilated,  sanitary,  up-to-date  steamers  as 
it  would  be  in  one's  own  home. 

The  only  danger  of  sickness-  not  of  the  sea  this  time — 
which  may  occur  is  from  eating  too  much  food,  which  at 
very  short  intervals  of  a  few  hours  all  day  is  presented  to 
one  in  the  most  appetising  way. 

Starting  from  Moville,  we  pass  the  bare,  rocky,  savage- 
looking  headlands  of  Donegal  until  Inuistrahul,  with  its 
lighthouse  and  peculiar  pyramidal  rcK-ks  to  the  westward, 
intervenes  between  us  and  the  mainland.  Here  the  Irish 
coast  tends  to  the  south-west,  and  the  light  on  Tory 
Island  flashes  us  a  good-bye. 

By  this  time  most  passengers  iiave  got  accustomed  t() 
the  motif>n,  and  betake  themselves  to  the  different  forms 
of  amusement  common  to  ship  life  (reading,  fc;hiiftle- 
board,  deck  quoits,  &c.)  and  generally  settle  themselves 
down   for  the  Atlantic   passage. 

The  Atlantic  to  me  is  never  monot()n<His.  There  is,  so  to 
speak,  a  continuous  variety  of  scenery  in  this  great  desert 
of  water,  the  showers  chasing  each  other  across  its  surface 
with  their  brilliant  rainbows,  the  dark  blue  tint  of  the 
water  occasionally  black  from  the  passing  cloud,  the 
white  and  green  tops  of  the  breaking-  seas,  while  all  the 
time  yrm  are  breathing  in  what  Kingsley  calls  "  the  aerial 
wine."  make  me  regret  when  the  land  looms  in  sight  and 
the  Western  Ocean  is  astern. 

Where  canyon  sleep  as  at  sea?  That  well-ventilated 
state-room,  with  the  gentle  motion  to  soothe  you,  and  the 
waters  outside  making  a  lullaby  is  such  a  luxury,  that 
one  naturally  tries  to  keep  awake  f<)r  a  time  to  realise 
that  there  are  some  joys  in  life  after  all  worth  living  for. 

Again,   there  are  the  glimpses  of  the  denizens  of  the 


By  Dr.  J.  Burgess.  85 

sea  to  attract  attention — porpoises  in  slioals  jnmping  out 
of  the  water,  occaf?ional  whales,  and  at  times  enormous 
schools  of  the  latter. 

( )uce  as  a  passenger  on  the  *'  Etruria,"  of  the  Cunard 
Line  (July,  1890),  on  the  day  hefore  reaching  Xew  York, 
we  were  passing  through  a  herd  of  whales  from  2  p.m. 
until  it  got  dark  at  8.  They  were  almost  motionless  on 
the  top  of  the  water,  and  did  not  appear  to  mind  the  ship. 
If  I  remember  righth^,  some  time  after  this  voyage  the 
same  ship  had  to  slow  down,  having  got  into  a  similar 
situation.  I  only  saw  this  sight  once  before  in  the  Straits  of 
Belleisle,  but  there  they  were  not  nearly  so  numerous.  It 
may  be  of  interest  to  know  that,  according  to  Millais,  at  least 
eight  different  species  of  whales  frequent  these  waters  :  — 
(1)  Blue  whale  {Bahvnopteva  SibbaJdi) ;  (2)  Common 
Rorqual  (Bahcnoptem  physahis);  (3)  Hump-back 
{Megaptera  osphygia) ;  (4)  Eudolph  Rorqual  (Bahcno- 
ptcra  borealis) ;  (5)  Lesser  Rorqual ;  (6)  Sperm  whale 
(PJiyseter  macrocephalus)  \  (7)  Pilot  whale ;  (8)  BaJccna 
Ausfialis  (Southern  Light  whale). 

The  first,  also  called  the  "  sulphur  bottom,"  is  the 
largest,  and  is  found  in  ffreat  numbers  round  the  south  of 
Newfoundland,  and  at  times  up  the  estuary  of  the  St. 
Lawrence.  The  long  dive  lasts  twenty  minutes,  after 
which  it  makes  several  short  ones.  It  spouts  twenty  to 
thirty  feet. 

The  third  variety  is  fairly  common,  being  a  very  active 
wliale,  frequently  lifting  a  great  part  of  its  body  out  of  the 
water,  then  coming  down  with  such  force  that  the  water 
is  churned  into  foam. 

The  days  speedily  pass,  and  the  air  becomes  distinctly 
colder,  and  here  and  there  through  the  mists  icebergs 
loom  up  as  we  approach  the  bleak,  fog-laden  (^oast  of 
Labrador. 

First,  Belleisle  appears,  with  its  cliffs  bare  of  vegeta- 
tion, rising  sheer  from  the  surface  of  the  ocean,  a  sullen- 
looking  outpost  of  the  Western  Continent;  then,  on  the 
other  side.  Cape  Bault,  a  sandy  point  on  Isle  Quirpon,  the 
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most  iiortli-eastein  jjoition  (^f  Newfoundland.  These 
wore  formerly  known  as  the  dreaded  Isles  of  the  Demons, 
mentioned  by  the  chronitler,  Thivet,  said  by  him  to  be 
frequented  by  infernal'  creatures  with  wingrs.  horns,  and 
tails,  who  perched  on  the  s])ars  and  rig^prinff  of  ships 
approaching^,  and  by  their  clamours  filled  the  unfortunate 
sailors  with  consternation. "^ 

It  was  on  Belleisle  Itoberval,  in  1542,  abandoned  his 
niece,  Marguerite,  and  her  lover.  The  story  of  their  being 
attacked  over  and  over  again  by  fiends  and  protected  by 
Divine  intervention  is  Ux)  well  known  to  be  rd'ated.** 

Now,  as  we  pass  close  along  the  Labrador  side  here  the 
wilderness  is  before  our  eyes  except  for  the  few  huts  of 
the  " Liveyeres " "  on  the  shore;  the  peninsula  is  solitude, 
untrodden  by  any  except  a  few  wandering  Indians,  and 
perhaps  a  white  trapper.  A  series  of  deep  ^'leus  ascend 
from  the  coast  to  a  moderately  high  range  of  mountains 
some  distance  inland,  thickly  covered  by  dwarf  pine, 
presenting  in  the  hollows  large  patches  of  snow — a 
significant  reminder  under  an  August  sun  of  what  the 
rigour  of  winter  must  be  in  this  northern  land.  The  coast 
soon  bonds  to  the  north-west,  and  is  lost  sight  of,  the  west 
coast  of  Newfoundland  being  still  visible  on  the  other  side. 

The  next  land  which  appears  is  Anticosti,  a  very  low-lying 
island,  looking  like  a  dark  streak  on  the  waters  of  the  gulf 
140  miles  long.  Soon  after  leaving  this  behind  the  Gaspe 
coast  rises  on  our  left,  and  we  are  in  the  St.  Lawrence. 

A  description  of  the  great  river  is  completely  out  of  the 
province  of  a  short  paper  like  this,  and  is  one  to  which 
only  a  guide-book  could  do  justice,  so  I  merely  intend  to 
touch  on  a  very  few  of  its  bits  of  delightful  scenery. 

South  of  the  Gaspe  headland,  which  now  stretches  out 
on  our  left,  lies  the  Baic  des  Chaleurs,  memorable  as  the 
extreme  ])oint  reached  by  Jaccpies  Cartier  on  iiis  first 
voyage  in  15' IG. 

•  Lc  t/iand  insiUairr  el  jnlotage  d' Andre  Thivet.     Taria.     1586. 
^  Lfi$  Nouvelles  dc  Marguerite  de  Valoin. 
'Corruption  of  the  words  "  live  here." 
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The  north  shore  is  not  visible.  A  chain  of  moderately 
high  mountains,  coA^ered  by  pine  forests,  extends  on  the 
south  shore.  These  are  the  mountains  of  St.  Anne. 
Here  and  there  ravines  give  us  glimpses  of  the  interior, 
and  at  the  point  where  their  streams  flow  intO'  the  St. 
Lawrence  several  scattered  cottages  constitute  a  settle- 
ment. At  Rimouski,  180  miles  from  Quebec,  we  land 
the  mails  and  take  the  pilot.  Close  to  here  on  the  north 
shore,  at  Egg  Island,  Admiral  Walker's  fleet,  which  sailed 
to  attack  Quebec,  was  wrecked  in  1711,  and  800  lives  were 
lost,  it  is  supposed,  from  careless  navigation. 

From  this  point  the  river  is  very  picturesque.  One 
hundred  and  thirty  miles  from  Quebec  we  pass  the  mouth 
of  the  Saguenay.  This  is  a  beauty  spot  of  the  river, 
especially  if  seen  near  sunset.  Here  on  the  north  shore 
the  Laurentian  Mountains  form  the  bank  of  the  river» 
rising  precipitously  from  its  surface,  cleft  by  the  gorge  of 
the  Sagaenay — the  contrast  between  these  dark  masses 
shadowing  the  St.  Lawrence  making  the  Saguenay  like  a 
river  of  Hades  as  it  issues  from  its  gloomy  gorge,  while  no 
sign  of  habitation  meets  the  eye,  with  the  south  shore 
bathed  in  sunshine,  with  the  pretty  little  town  of  Riviere 
de  Loup — so  called  from  the  number  of  seals  {loups-marins) 
which  frequented  this  part — Avith  its  white  houses  and 
church,  the  country,  open  all  round,  showing  by  its 
numerous  houses  and  churches  an  extensive  population, 
forms  a  beautiful  etFect  of  hght  and  shade. 

Inside  the  mouth  of  the  Saguenay  on  the  east  shore  is 
Tadoussac.  This  is  the  oldest  continuously  occupied 
European  settlement  in  Canada.  It  was  established  as  a 
tradino-  post  by  Pontgrave  and  Chauvin  in  1603.  This 
part  of  the  St.  Lawrence  seems  to  be  a  favourite  haunt  of 
the  white  whale  (Beluga  horealis).  Numbers  are  seen  as 
we  ascend.  They  rarely  attain  to  a  length  of  twenty  feet, 
and  are  very  sluggish  in  their  movements. 

Further  on  the  north  shore  is  Murray  Bay,  eighty  miles 
from  Quebec,  a  favourite  watering-place. 

( )n  the  south  shore  we  pass  Isle  Aux  Coudres.     This  is 
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famous  for  being  the  site  selected  by  Wolfe  for  a  fortifi- 
cation ill  17G9,  in  view  of  a  retreat  from  the  invest  ment 
of  Quebec  after  his  defeat  by  the  French  at  lieauport. 

As  we  steam  jjast  the  western  end  of  Orl'eans  Island  a 
magnificent  panorama  ra])idly  unfolds  itself.  To  the 
extreme  right  the  Montmorency  Falls,  '500  feet  high, 
drop  apparently  into  the  river ;  then  the  Beauport  flats, 
thickly  }>o])ulated,  with  a  large  church.  Kight  in  front, 
rising  terrace  by  terrace,  is  Quebec,  looking  its  best  either 
at  sunrise  or  sunset,  with  the  St.  Charles  on  the  right  and 
the  St.  Lawrence  separating  it  from  the  heights  of  Levis  <>ii 
the  left.  This  is  the  famous  basin  of  Quebec  replete  with 
history.  To  the  east  of  the  Montmorency  river  on  Orleiins 
Island  and  the  heights  of  Point  Levis  the  English  army 
under  Wolfe  took  the  positions.  Montcalm  had  his 
camp  on  the  Beauport  flats.  Thus,  at  this  point  the 
hctstile  armies  were  separated  l)y  the  Montmorency 
river. 

It  seems  inconceivable  that  the  Governor  (Vaudreuil) 
allowed  Point  Levis  to  be  iindefended.  Of  this  fact  the 
English  under  Monckton  took  immediate  advantage,  since 
from  this  point  most  injury  to  the  city  was  done  by  the 
cannonade. 

As  we  pass  under  the  citadel  which  surmounts  the  rock 
an  object  comes  in  sight  which  must  inspire  every  liberal 
minded  man  with  disgust.  On  a  board  similar  to  that 
used  in  the  United  Kingdom  tor  j)utting  the  notice  on 
that  lres])assers  will  be  prcxsecuted  is  the  inscription  : 
'*  Here  Montgomery  fell." 

I  know  not  if  this  is  intended  as  an  insult  to  the  memory 
of  a  l)rave  foe  or  merely  a  jiiece  of  thoughtless  stupidity. 
However,  it  is  extremely  Ixid  taste,  and  I  hope  the  citizens 
of  Quebe<'  will  see  thcii-  way  to  coinmeinoiate  the  e\ent  in 
a  way  that  wouhl  reflect  more  credit  on  themselves.  The 
conduct  of  the  French  ofticers  at  Corunna  in  |iuiting  up  a 
monument  to  Sir  John  Moore,  on  being  informed  of  his 
death  and  l)uiial,  forms  an  object  lessen. 

Although    Jacques     Cartier     wintered     here     in     \ij[\o, 
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Quebec  owes  its  origin  to  Champlain,  who  formed  a  fort 
here  in  1(308. 

It  has  seen  trying-  times,  heing-  four  times  besieged 
and  twice  captured;  it  surrendered  without  a  blow  to  Sir 
David  Kirke  in  1629  ;  was  restored  to  France  in  three  years 
by  the  Convention  of  Suza ;  it  drove  off  Phihbs,  the 
Governor  of  Massachusetts  (1090),  who  vainly  attempted 
its  capture  ;  succumbed  to  the  British  arms  In  1759  ;  and 
successfully  resisted  Montgomery  in  1775. 

Passing  underneath  where  the  plains  of  Abraham 
dominate  the  cliff  we  reach  Sillery.  The  cove  here  is 
called  after  Wolfe.  It  was  here  he  landed  bis  army  and 
climbed  the  heights  to  meet  his  death  early  in  the  battle. 

Nearly  opposite  is  the  mouth  of  the  Chaudiere  on  the 
south  shore.  It  was  by  the  valley  of  this  stream  that 
General'  Benedict  Arnold  made  his  famous  march  in  1775 
for  the  unsuccessful  effort  to  capture  the  city  which 
resulted  in  Montgomery's  death. 

Seven  miles  from  Quebec,  ini  the  north  shore,  we  pass 
Cap  Eouge.  Here  it  was  in  1041  an  attempt  at  founding 
a  settlement  called  Charlotteburg  lloyal  was  made  by 
direction  of  Roberval.  The  expedition  sailed  with 
Jacques  Cartier.  On  his  third  voyage  the  latter  wintered 
for  the  second  time  in  Canada  at  this  place.  Here,  as 
Roberval  was  not  in  evidence,  it  was  abandoned  the 
following  spring. 

In  1042  Roberval  himself  established  a  colony  here 
which  he  called  France  Roy,  and  which  was  equally 
short-lived.  Its  exact  i'ate  is  not  known,  as  there  are  no 
documents  which  relate  what  occurred. 

We  now  pass  Three  Rivers,  founded  in  KilS,  a  lumber 
town  with  not  nuudi  to  interest. 

The  steamer  now  enters  Lake  St.  Peter.  The  country 
is  flat  and  generally  uninteresting.  Forty-three  miles 
from  Montreal  Sorel  appears  on  the  south  shore.  This 
town  is  situated  at  the  junction  of  the  Richelieu  with  the 
St.  Lawrence.  It  was  by  this  route  the  dreaded  warriors 
of   five   nations  of    the  Irtxjuois   again    and  again    niade 
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their  way  from  their  towns  on  the  Mohawk,  travelling  by 
Lake  Georj^e,  Lake  Cham])lain,  and  the  Richelieu,  to 
devastate  the  infant  colonies  which  France  had  posted  in 
the  wilderness. 

Fourteen  miles  from  the  end  of  our  journey,  the  fine 
church  at  Varennis  making  a  striking  object  on  the  left, 
we  finally  see  the  smoky  quays  of  Montreal,  and  our 
voyage  is  soon  ended. 

Montreal,  with  a  week  to  spare.  What  is  the  best  to 
do;-*  I  take  it  for  granted  that  the  passenger  does  not 
intend  ])utting  in  all'  the  time  in  the  city,  especially  in 
summer. 

We  will  take  the  four  cardinal  points.  North  lie 
the  beautiful  Laurentian  Mountains  with  innumer- 
able lakes  full  of  brown  trout,  with  modest  hotels, 
where,  if  the  traveller  does  not  mind  putting  up  with 
])lain  food,  and  if  he  is  fond  of  fishing,  he  is  in  a  perfect 
paradise. 

The  altitude  of  the  villages,  which  are  peopled  by 
French  Canadians,  makes  them  deliciously  cool  in  the 
sweltering  July  days.  The  hotel  tariff  is  a  mere  trifle, 
entitling  you  to  the  use  of  a  boat  on  the  lake  near  by. 
The  class  of  scenery  is  of  the  type  of  the  peak  district  of 
Derbyshire. 

I  (an  strongly  recommend  St.  Faustin,  eighty-four 
miles  from  Montreal  on  the  Canadian  Pacific  Railroad  line. 

South  wc  have  the  historic  battlefields,  the  scene  of  the 
struggle  between  France  and  England.  Passing  along 
th(»  narrow  lake  which  bears  the  name  of  Champlain,  the- 
station  of  'J'iconderoga  marks  the  site  where  the  old  foit 
once  stood  which  diil  su(  h  good  service  for  France  in  again 
and  again  beating  off  the  enemy.  Further,  Lake  George, 
exquisitely  situated,  surrounded  with  wcll-wo<tded  hills, 
appeals.  ( )n  its  south  shore  once  st(X)d  Fort  Michel  Henry, 
well  knuwn  to  all  readers  of  **  The  Last  of  the  Mohicans." 
Crown  Point  is  a  favourite  ])lace  to  i)ut  up  at,  being 
almost  in  the  centre  of  the  memorable  region. 

The  traveller  who  chooses  the  east  evidently  has  Quebec 
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and  the  Sagiienay  as  his  objective.  Soon  after  leaving 
Quebec  we  pass  through  the  primeval  forest,  and  reach 
Roberval  in  eight  and  a  half  hours.  It  is  iisual  to  stay 
here  for  the  night,  then  early  next  morning  in  about  two 
hours  the  train  takes  us  to  Chicoutimi,  then  by  boat  down 
the  Saguenay  to  Tadoussac,  and  to  Quebec.  This  trip  is 
excellent  if  one  wishes  to  see  the  wilderness,  and  it  is 
better  to  spend  all  the  time  over  it,  catching  the  steamer 
for  home  at  Quebec.  The  Saguenay,  one  of  the  most 
remarkable  rivers  in  America,  is  a  cleft  through  the 
mountains  of  great  depth  ;  and  is  evidently  due  to  seismic 
action.  Its  bed  is  at  least  six  hundred  feet  below  that  of 
the  St.  Lawrence  at  their  junction.  Its  banks  are  pre- 
cipitous cliffs  overshadowing  its  waters,  which  take  on,  in 
consequence,  an  inky  colour. 

I  feel  certain  that  90  per  cent,  of  all  passengers  with  a 
week  to  spare,  if  left  to  their  own  choice,  will  choose  to 
take  the  western  route.  Here  are  the  Kiawartha  Lakes, 
Muskoka,  Georgian  Bay,  and  Niagara. 

Any  description  of  this  last  wonder  is  beyond  my 
powers,  but  as  one  who  has  been  there  sixteen  times  I 
may  be  permitted  to  give  a  few  hints : — 

Avoid  guides.  You  get  far  more  pleasure  in  taking  it 
all  in  alone.  Spend  as  long  as  you  can  afford  here,  because 
its  grandeur  is  not  apparent  at  once,  and  takes  days  to 
appreciate  its  magnitude.  The  best  view  is  from  the 
steamer  '*  Maid  of  the  Mist,"  which  steams  as  near  the 
curtain  of  the  Horseshoe  as  most  people  care  to  go. 
There  is  nothing  to  be  gained  by  the  so-called  going 
under  the  Falls.  If  you  have  moonhght  the  view  from 
the  Terapin  Rock,  to  which  there  is  a  bridge  from  Goat 
Island,  is  truly  grand.  This  is  on  the  brink  of  the  Horse- 
shoe, and  looking  over  you  can  get  some  idea  of  the 
precipice  which  the  liver  flows  over.  The  gorge  trip 
should  be  taken  going  down  by  the  Canadian  and 
retm-ning  by  the  American  side,  when  a  fine  view  of 
the  Avhirlpool  and  the  whirlpool  rapids  can  be  obtained. 
Lastly,  take  the  car  on  the  Canadian  side  to  the  Chippewa 
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reservation  for  tlic  view  approaching  the  Canadian  tall 
on  the  retnrn  journey. 

In  conclusi^m  I  must  express  my  regret  to  have  skimmed 
over  so  many  scenes  of  interest  and  left  out  others  com- 
j>letely.  My  only  excuse  is  that  the  rejjinu  we  have 
passed  throug^h  is  so  replete  with  all  that  is  friand  in 
nature  that  it  would  require  an  abler  hand  than  mine  to 
^i\e  it  one-tenth  part  of  what  is  really  its  due,  and  I  will 
feel  that  this  humble  attempt  will  have  attained  all  I 
could  wish  for  it  if  it  draws  the  attention  of  my  ])rofe>- 
sional  brethren  to  what  I  am  sure  they  will  a<rree  with  me 
is  an  ifleal  holidav. 


Art.  Y. — RemarJi.'i  on  the  Present-flay  Diatjnosii^,  Trcaf- 
nienf,  and  Piofjnosis  uf  SyphiJi.^.^  liy  T.  Johnston' 
Abraham,  M.D.  (Du1)1.)  ;  Resident  Medical  Officer, 
London  Lock  llos])ital,  Ilarrow-i(tad.  W. 

The  question  as  to  how  soon  a  ])i'esumed  j)rimary  syphilitic 
lesion  should  be  treated  after  it  had  made  its  appearance 
was  a  somewhat  debatable  point  until  quite  recently,  <ni 
account  of  the  frecjuent  difficulty  of  exact  diagnosis  before 
the  appearance  of  definite  secondary  manifestations.  When 
Kicortl  ])ublished  his  (dassical  researches  and  differ- 
entiated foi-  the  first  time  between  the  soft,  or  non-infect- 
ing, sore  and  the  contagium  of  primary  syphilis,  the 
dislinguishing  j)oints  given  were  :  lliat  the  "  chancroid  " 
was  soft  in  consistence,  often  multi])l'e,  j)ainful,  appeared 
a  tew  days  after  infection,  and  was  liable  lo  be  followed 
l)y  su])i)urating  Imlxjs  in  the  luvarest  lymphatic  glands:  on 
the  other  hand,  tlu'  "  hard  chancre."  as  its  name  would 
imply,  was  firn),  single,  api)eared  often  as  late  as  four  to 
six  weeks  after  infection,  and  was  followed  by  haid, 
indolent  bubos  in  the  nearest  lymphatic  glands. 

(,'linical  experience,   liowever,  demimstrated    that   sores 

•  A  TheBiB  read  for  the  Degree  of  Doctor  of  Medicine  in  the  I'niversity  of 
Dnhliu  on  December  lit,  1908. 
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whicli  at  first  appeared  soft,  afterwards  often  took  on  a 
tirm  fonsistence,  and  the  subse^jiient  appearance  of 
secf)ndarv  symptoms  proved  tliem  to  he  syphilitic. 

Ao^ain,  reliance  on  the  supposed  length,  or  sho^tnes^s,  of 
the  incubation  period,  leased  on  the  patient's  statements, 
has  been  found  practically  useless  as  a  differentiating- 
jwint  in  many  cases,  because  the  patient  either  has  been 
liable  frequently,  from  his  habits,  to  infection,  and  so 
cannot  definitely  fix  the  date  of  inoculation,  or  gives  for 
some  cause  or  other  a  wilfully  inaccurate  history. 

Finally,  the  dictum  that  the  hard  chancre  is  single, 
though  triie  in  the  vast  majority  of  cases,  has  been  shown 
not  to  be  always  so  in  man,  whilst  in  women  the  appear- 
ance of  contiguous  chancres,  one  on  either  labium  ma  jus  or 
minus,  is  a  matter  of  quite  common  occurrence  (Shillitoe). 

The  discovery  of  the  specific  organism  of  soft  chancre 
by  Ducrey  did  not  help  as  much  as  might  have  been 
expected,  as  the  organism  is  difficult  to  find,  grows  badly 
on  most  media,  and  eve^n  when  found  is  not  contra-indi- 
cative of  syphilis,  as  the  syphilitic  virus  has  often  been 
implanted  on  a  chancroid  basis. 

For  these  reasons,  therefore,  most  physicians  declined 
to  urge  active  anti-syphilitic  treatment  in  doubtful  cases, 
preferring  to  wait  till  secondary  symptoms  clinched  the 
diagnosis. 

Recent  advances,  however,  notably  the  researches  of 
8chaudinn  and  the  serum  reaction  of  Wassermann,  have 
put  a  new  and  apparently  satisfactory-  weapon  in  the 
hands  of  the  clinician,  and  now  the  discovery  of  the  Spiro- 
cba^te  pallida  (Spironema  pallidum)  in  a  scraping  of  the 
chancre,  or  a  positive  Wassermann,  may  be  considered 
sufficient  justification  for  immediate  specific  treatment. 

Wa-^sermatin's  Ucaction. — In  practice  the  details  of 
Wassermann's  reaction  are  cumbersome  and  constantly 
l,eing  altered  with  the  idea  of  simplification  by  its  author 
and  his  pupils.  The  principle,  however,  is  simple,  and  it 
alone  need  concern  us  here.     It  is  as  follows  :  — 

A    suitable    animal    (Wassermann    originally    used    a 
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sheep)  is  inoculated  with  alcoholic  extracts  of  a  syphilitic 
f(ptiis,  and  from  it  a  serum  is  prepared.  This  serum  is 
a  haemolysiu  -that  is,  it  has  the  j)Ower  of  disintegrating 
red  blo<Kl  corpuscles.  It  is,  moreover,  a  specific  haemo- 
lysiu :  it  will  disintegrate  the  i-ed  blood  corpuscles  of  a 
normal  individual,  but  has  no  effect  whatever  on  those  of 
a  patient  suffering  from  syphilis.  If,  then,  blood  drawn 
from  a  suspected  case  has  its  corpuscl'es  destroyed  by  the 
serum  that  case  is  free  from  syphilis. 

A  caution  is  necessary,  however.  The  patient  must  not 
have  had  any  mercurial  treatment  before  trying  the 
reaction,  as  mercuiy  seems  to  inhibit  the  haemolysin. 
Experience  has  yet  to  discover,  however,  whether  the 
reaction  will  ])rove  as  useful  as  the  Widal  test  in 
typhoid. 

Once  a  diagnosis  has  been  arrived  at  the  question  of 
treatment  immediately  forces  itself  upon  one:  and  here 
two  drugs,  mercuiy  and  iodine,  or  one  of  the  iodides,  have 
stood  the  test  of  time,  whilst  a  third,  arsenic,  has  lately 
come  into  much  j)rominence.  It  is,  therefoi-e,  on  the 
various  methods  of  using  these,  their  indications,  and 
contra-indications,  I  wish  briefly  to  dwell. 

Preparations  for  Trcai mcut  by  Mercury.  A^eiore  a 
course  of  mercury  is  begun  the  patient's  weight  should  be 
taken,  as  on  it  largely  depends  the  dosage,  short  of  saliva, 
tion.  Similarly,  it  should  alteo  be  tiiken  week  by  week 
whilst  under  treatment  a  rise  indicating  that  all  is  well 
and  the  drug  can  be  pushed  with  safety,  a  fall,  especially 
if  continuous  week  by  week,  pointing  to  protoplasmic 
poisoning,  and  indicating  reduction,  tem])orar\- cessation, 
or  complete  s1oj)j)age  of  the  ilrug  according  to  the  severity 
of  the  ca.se.  Undoubtedly  one  of  the  main  causes  which 
threw  this  invaluable  remedy  into  temporary  disre|)ute, 
and  incidentiilly  stimulated  the  use  of  jx>tassiuni  iiulide,  in 
the  middle  of  last  centuiy,  was  the  enormous  over-dosage 
of  mercury  ])ractisetl  many  of  the  .spec-imens  ])rc>crved 
in  nniseums  of  the  supi)o«ed  lavages  of  tiie  tlisease  being 
excellent  examples  of  mercurial  necrosis  produced  by  the 
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physician    and    not   by    the    suisposed    virulence    of    the 
contagium. 

Incidentally  it  may  be  noted  that  fat  patients,  especi- 
ally women,  stand  mercury  remarkably  well,  whilst  thin 
patients,  otherwise  healthy,  very  quickly,  even  with  small 
doses  of  mercury,  show  poisonous  symptoms. 

For  practical  purposes,  therefore,  women  under  eight 
stone  and  men  under  ten  should  be  treated  with  esjwcial 
care,  and  the  minimal  dosage  capable  of  suppressing 
symptoms  should  be  used. 

Condition  of  the  Patient's  Teeth. — A  second  point  which 
must  be  carefully  attended  to  is  the  condition  of  the 
patient's  teeth.  It  is  remarkable  how  free  from  stom>atitis 
patients  with  good,  sound,  teeth  remain  under  treatment. 
On  the  other  hand,  the  presence  of  one  or  more  carious 
stumps  causes  endless  trouble  when  any  systematic  effort 
to  keep  up  continuous  treatment — including  even  the 
much-lauded  injection  methods — is  attempted.  As  a  con- 
sequence of  this  knowledge  all  patients  admitted  into  the 
London  Lock  Hospital  have  their  teeth  examined  on 
admission,  all  carious  stumps  are  carefully  noted  on  a 
special  dental  chart,  and  treatment  is  not  pushed  till  they 
have  been  through  the  dentist's  hands. 

Since  adopting  this  as  a  routine  we  have  practically 
got  rid  of  the  endless  troubles  from  salivation,  gingivitis, 
stomatitis,  neuralgia,  dental  ulcers,  &c.,  formerly  so 
common  in  the  underfed  patients,  often  with  an  alcoholic 
history,  with  whom  we  have  to  deal,  and  so  have  not  the 
disappointment  of  stopping  treatment  for  indefinite 
periods,  and  watching  our  patients'  systems  becoming 
gradually  undermined  by  the  continuous  ingestion  of 
septic  fluids  from  the  mouth. 

As  a  further  prophylactic,  following  the  "  Aix  "  custom, 
each  patient  is  required  to  gargle  his  mouth,  morning  and 
evening,  with  a  solution  of  alum,  15  grs.  to  the  oz.  This 
hardens  the  gums,  allows  of  the  frequent  use  of  the  tooth- 
brush, and  prevents  incipient  gingivitis. 

A  common  place  for  gingivitis  to  start  is  the  base  of  the 
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two  lower  eentml  incisors.  When  this  ap])ears  it  may  l>e 
readily  c-heoked  by  jn»inlin<>;'  the  intlnniod  area  daily  with 
copper  sulphate,  10  g^rs.  to  the  oz. 

A  tliiid  condition  namely,  the  presence  of  albumi- 
nuria is  stated  to  be  a  contra-indication  to  the  use  f)f 
uitTcury.  On  this  point  one  can  speak  oidy  Avith  caution. 
Personally  we  have  never  seen  any  bad  effects  from  its  use 
in  the  condition. 

On  the  other  hand,  one  must  always  bear  in  mind 
that  the  albuiuinuria  may  be  a  symptom  of  syphilitic 
nephritis,  a  condition  not  sf>  rare  as  is  «;enerally  supposed  ; 
anil  when  this  contlition  occurs,  as  in  a  case  re<*eutly  under 
the  care  of  Mr.  Arthur  Shillitoe,  the  exhibition  of  mercury 
has  an  almost  miraculous  effect  in  (deariu<>r  uji  symjitoms. 

Coming  now  U>  the  methods  of  administeriuf^-  mercury, 
it  may  be  jyiven  in  six  ways  : — - 

(1)  By  inunction. 

(2)  ]iy  fumigation. 
(:5)  By  baths. 

(4)  By  the  mouth. 

(5)  By  intramuscular  injection. 

(0)  By  intravenous  injection. 

Treatment  Inj  / ii iinct io/i .  This  method  is  one  of  the 
niffst  valuable  at  cmr  disposal,  and  is  largely  em[)loyed  by 
us,  as  undoubtedly  patients  can  be  very  rapidly  broufjht 
under  the  influene*'  of  the  drupr  by  its  use,  thoufjh  it  is  still 
uncertain  whether  the  mercuiy  is  absorbed  by  the  skin  or 
by  inhalation.  It  is  the  method  /uir  e.reellenrc  in  the 
treatment  of  con«rcnitaI  syphilis  in  infants,  and  so  satisfied 
are  wc  with  it  that  no  (»tbcr  treatment  is  ado]ited  in  our 
cbildren's  wards.  Unguentum  hydrarg^yri,  B.P.,  is  used; 
the  amount  is  a  mass  of  the  size  of  a  hazel  nut ;  it  is  spread 
on  a  binder,  and  applied  daily.  For  adults  we  apply  it  as 
u  collar,  armlet,  bimler,  or  spica,  and,  as  the  patients  are 
not  confined  to  bed,  tlu^  constant  friction  cf  m.-vcmcnt, 
clf)thes,  &c.,  rubs  it  in  quite  as  well  as  massoK^'. 

The  objections  to  its  use  are: 

(1)  Inability  to  regrulate  the  dosage.      In  warm  weather. 
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as  during  the  past  summer,  with  patients  perspiring 
freely,  we  had  to  give  it  up  owing  to  the  rapidity  with 
which  salivation  was  produced  even  by  small  doses. 

(2)  A  second  objection  is  its  uncleanliness.  To  avoid 
this  we  at  one  time  tried  XTnguentum  Hydrargyi'i  Ammo- 
niatum,  but  this  ointment  proved  of  insufficient  strength 
except  during  hot  weather. 

(3)  A  third  objection  is  that  when  massage  is  used  the 
masseuse  is  liable  to  develop  sore  gums.  This  is  obviated 
by  using  the  binder  as  above. 

But  in  spite  of  these  drawbacks  in  cases  where  a  well- 
marked  papular  or  tubercular  eruption  is  present  this 
treatment  is  always  deserving  of  trial  owing  to  the 
rapidity  of  its  action. 

Treatment  hy  Fuviigation. — In  this  method  calomel  is 
used.     Its  usefulness  is  most  m^arked  in  the  treatment  of 


vulvar  or  peri-anal  condylomata,  in  extensive  secondary 
ulceration  of  the  fauces,  in  vaginal  chancre,  or  chancre 
of  the  OS.  Large  cauliflower  masses  of  condylomata  will 
yield  to  a  daily  fumigation  of  five  minutes  in  from  ten  to 
fifteen  days.     It  is  best  applied  as  follows:  — 

A  thick  glass  tube,  eighteen  inches  long,  is  drawn  out 
to  a  blunt  point  at  one  end,  there  is  a  bull)  in  the  centre 
of  the  tube  for  the  calomel  powder,  and  an  inflating 
apparatus,  like  that  of  a  Junker's  inhaler,  is  attached  at 
the  other  end. 

The  calomel  receptacle  is  heated  with  a  spirit  lamp  ana 
the  sublimed  vapour  is  puffed  directly  on  to  the  sores. 

In  practice  this  method  is  usually  combined  with  one 
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of  the  other  constitutional    methods — e.^.,    pills.     It    is 
(jiiite  painless. 

It  is  stilted,  however,  bv  Mr.  Arthur  Shillitoo  that  in 
some  cases  where  iodides  have  been  given  during  the 
course  of  fumigations  much  pain  has  been  experienced. 
This  ])ain  disappeared  when  iodides  were  stopped. 

liafhs.  This  method  combines  the  effects  of  calomel 
fumes  with  a  vapour  bath. 

The  patient  is  enveloped  in  a  waterproof  shocling,  and 
30  grains  of  calomel  are  sublimed  over  a  water  l»ath  under- 
neath the  patient's  chair.  Treatment  lasts  half  an  hour, 
and  is  continued  daily.  After  a  bath  the  ])atient  is  con- 
fined to  bed  for  two  hours. 

This  treatment  is  especially  indicated  in  cases  of 
ecthymatous  ulceration  of  the  lower  limbs  and  arms. 
When  these  have  cleared  up  the  baths  are  stopped  and 
treatment  by  the  mouth  adojited. 

Treatment  by  the  Mouth. — This  is  by  far  the  most  usual 
method,  especially  in  private  practice,  on  account  of  its 
great  convenience.  Of  j)ills  the  most  powerful  is  the  Pil. 
Iiydrarg3'ri,  B.P.  It  contains '{(J  percent,  of  mercur}'.  As 
manufactured,  however,  it  is  often  so  insolubly  coated  that 
it  is  passed  unchanged  per  rectum.  It  should,  therefore, 
be  prescribed  fresh,  uncoated,  in  a  soft  ])ill  mass  easily 
flattened  by  pressure  between  finger  and  thumb.  We  use 
two  grains  per  diem  for  patients  under  eight  stone,  and  three 
to  four  grains  for  those  over,  according  to  weight,  Scv. 

Another  much  used  pill  is  the  basic  salicylate  of 
mercury.  It  contains  GO  j)er  cent,  of  mercury,  and  is 
given  in  doses  of  one-fifth  of  a  grain  his  ierve  in  die. 

Its  advantages  over  the  otHcial  j)ill  are  that  it  never 
<-iiuses  diarrhoea  or  griping,  salivation  and  gingivitis  are 
uncommon,  it  is  ra])idly  al)sorbed  witlunit  disturl>ance  of 
the  gastric  mucous  meml)rane,  and  it  relieves  tlu>  vague 
osteocopic  pains  of  secondary  syphilis  very  rapidly. 

Its  disadvantages  are  that  it  is  not  a  very  |)<)werful  pill, 
and  in  tnw  experience  condylomata  and  mucous  ])la(jue8 
not  infre(i»ientlv  develop  while  under  its  inttuence. 
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Tannate  of  Mercniry,  in  doses  of  one  to  two  grains  twice 
daily,  lias  tlie  advantage  of  being  insoluble  in  the  stomacli 
and  soluble  in  the  jejunum.  It  is  useful,  then,  when  the 
Pil.  Hydrarg.  cannot  be  taken.  Hutchinson's  pil — Hyd. 
c.  Creta — ^as  prescribed  by  Hutchinson,  in  quarter-grain 
doses  every  hour  or  two  hours,  is  not  much  used  by  us 
except  in  cases  of  diarrhoea,  where,  combined  with  opium 
or  Dover's  powder,  it  often  proves  eixtremely  useful. 
Diarrhoea,  however,  from  the  use  of  the  usual  mercurial 
pills  is  in  our  experience  uncommon. 

Owing  to'  the  convenience  of  pill's,  mixtures  are  not 
much  used.  But  in  cases  of  secondary  iritis  it  has  been 
our  experience  that  the  Liquor  Hydrargyri  Perchloridi, 
usually  combined  with  iodides,  has  a  more  rapid  effect  than 
the  insoluble  preparations ;  and  the  same  is  true  in  cases 
where  one  wishes  to  get  rid  of  a  rash  on  the  face  as  quickly 
as  possible. 

Ti'eatment  by  intramuscular  injections,  although  jDrac- 
tised  in  Italy  as  early  as  1825,  was  soon  discontinued, 
owing  to  the  ignorance  of  antiseptic  precautions  then  pre- 
vailing. It  has  recently  been  revived  largely  in  this  country 
and  on  the  Continent,  more  especially  in  military  practice. 

Themoist  suitable  site  of  injection  is  the  gluteal  region, 
in  the  area  above  a  line  between  the  anterior  and  posterior 
superior  iliac  spines  (Lane's  line).  By  keeping  strictly  to 
this  area  the  hip-joint  cannot  be  entered,  and  the  patient 
is  able  to  sit  about  in  comfort  after  the  injection.  Two 
varieties  of  mercurial  injections  we  use — (1)  Soluble; 
(2)  Insoluble. 

Of  soluble  preparations  those  most  used  have  been  :  — ■ 

(1)  Sal  Alembroth,  10  minims  of  a  5  per  cent,  solution 

twice  weekly. 

(2)  Hydrargyri  Perchloridum,  ^^  ?r.  in  10  minims  every 
second  day. 

(3)  Hydrargyri  Suocinimidum,  \  gr.  in  10  minims  every 
second  day. 

.  The  advantages  of  these  preparations  are  the  rapidity 
with  which  they  are  absorbed. 
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Their  disiidvantages  are  :  — 

(1)  They  have  to  be  injected  every  day  or  every  second 
day,  entailing  m\u  li  trouble  to  both  patient  and  surgeon. 

(2)  The  difficulty  ol  maintaining  asepsis  owing  to  the 
frequency  of  the  injections. 

(•J)  The  great  jwin  produced. 

This  is  the  really  great  objection  to  their  use,  and  is 
especially  so  in  the  case  of  the  ])erchloride — intense  pain 
like  sciatica  being  produced,  and  a  brawny  induration 
appearing  at  the  puncture  point  without  any  evidence  of 
sepsis.  Ou  account  of  this  pain  it  is  impossible  to  induce 
]>atients  to  submit  to  the  treatmoni  for  any  length  of  time, 
and  we  have  entirely  given  up  the  use  of  soluble 
mercurials. 

Of  insoluble  jireparations  two  onlv  need  be  mentioned — 

(1)  Calomel  cream,  ])rei)ared  after  the  formula  of 
Lambkin. 

(2)  Olevm  Cinereum  (grey  oil),  a  ])reparation  of 
metallic  mercury  in  olive  oil  stiifened  by  various  animal 
fats,  especially  palmitin. 

Of  these  two  preparations  calomel  cream  is  much  Ihe 
quicker  in  its  action,  and  so  is  indicated  in  cases  with 
extensive  secondaiy  ulceialion.  It  is  given  in  injections 
of  10  to  15  minims,  containing  i  to  f  grain  of  calomel, 
once  a  week.  It  is  much  less  liable  to  be  followiMl 
by  septic  induration  anil  infiannnation  around  the 
injection  point  than  is  the  case  with  oleum  cinereum  : 
but  the  great  objection  to  its  use  is  that  in  some 
♦30  per  cent,  of  cases  it  is  followed  l)y  acute  ])ain.  This 
]»ain  differs  from  that  ])ro«lu(ed  l)y  the  soluble  mercurials 
in  that  it  comes  on  on  the  third  day  after  injection  and 
not  immediately  or  within  twelve  hours  afterwards  as 
with  ])erchl(uide.  On  account  of  the  pain  ])rodu(ed 
Fournicr  condemns  it  root  and  branch,  stating  that  !M)  per 
<-ent.  of  his  cases  de'velojjed  pain.  We,  however,  are  a  more 
jihlegmatic  ])eople  than  the  French,  and  it  has  been 
noticed  that  in  our  <-ases  ihey  were  .l(>w(>sses.  French- 
women, and  Italians  who  usually  coni|tlainc(l. 
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Nevertheless,  on  account  of  tlie  undoubted  pain  pro- 
<luced,  for  routine  treatment,  we  have  fallen  back  upon 
grey  oil  (oleum  cinereum),  and  find  it  most  satisfactory. 
It  is  compounded  in  such  strength  that  10  minims  con- 
tain cue  grain  of  Hg,  and  so  the  dosage  is  5  to  10  minims 
per  week.  It  is  practically  painless,  but  unless  careful 
antiseptic  precautious  are  taken  is  liable  to  be  followed 
by  painful  induration  going  on  to  suppuration  at  the  seat 
of  jjuncture.  These  brawny  areas  heal,  however,  rapidly 
on  incision  and  fomentation. 

The  advantages  of  the  treatment  are  :  — 

(1)  The  absolute  knowledge  that  the  patient  is  getting 
the  mercury.  This  is  why  the  treatment  is  so  useful 
amongst  soldiers  and  hospital  patients,  whose  mental 
calibre  is  so  poor  that  they  often  throw  away,  or  forget  to 
use,  the  medicine  supplied  them. 

(2)  Salivation  and  gingivitis  are  comparatively  infre- 
quent, even  incases  with  septic  mouths. 

(3)  Symptoms  are  rapidly  got  under  control. 
The  disadvantages  are  :  — 

(1)  The  impossibility  of  calculating  the  rapidity  of 
absorption.  Each  patient  in  this  respect  is  a  law  unto 
himself. 

(2)  Though  gingivitis  is  rare,  when  it  does  occur  there 
is  great  difficulty  in  curing  the  condition,  as  the  surgeon 
has  no  means  of  preventing  the  absorption  of  mercury 
already  injected. 

(3)  It  is  probable  that  it  has  no  effect  in  preventing 
abortion. 

This  is  an  exceedingly  important  point,  on  which  more 
evidence  is  required.  Our  cases  are  too  few  to  dogmatise. 
One  case,  however,  which  had  been  under  weekly  injec- 
tions continuously  for  eight  months  was  delivered  of  a  still- 
born fcetus,  in  which  enormous  numbers  of  spirochsetes 
were  seen  in  smears  taken  from  liver,  spleen,  and  bone 
manow. 

As  to  the  length  of  time  injections  should  be  continued 
opinions  vary  greatly.     Army  surgeons  in  India  find  that 
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gingivitis  beoomes  troublesome  if  they  are  continued  for 
more  than  six  weeks. 

In  this  country,  following  the  lead  of  Lambkin,  thirteen 
weeks  is  considered  sufficiently  long  to  prevent  active 
symptoms  recurring.  It  was  even  suggested  that  if  the 
case  was  seen  and  treated  sufficiently  early  this  was  enough 
t«  kill  the  spirochsete.  Unfortunately,  this  has  been 
found  to  be  incorrect ;  and  some  of  the  most  marked  cases 
at  present  under  treatment  here  are  recurrences  after  this 
so-called  "  full-course"  of  treatment.  Consequently,  we 
have  continued  injections  indefinitely  provided  the 
patient's  weight  does  not  recede,  and  no  signs  of  gingivitis 
ensue.  One  patient  recently  discharged  had  had  sixty- 
five  injections  of  grey  oil,  and  left  the  hospital  two  stone 
five  pounds  weightier  than  on  admission. 

Inf ravenous  Injections  have  now  been  given  up  by  most 
surgeons.  vSoluble  mercurials  were  used,  but  difficulties  in 
getting  the  patient's  consent,  irritant  diarrh(T>a,  the  neces- 
sity of  daily  injections,  and  the  constant  risk  of  throm- 
bosis and  pyaemia,  narrowed  the  field  of  usefulness  so  much 
that  il  seemed  unjustifiable  to  continue. 

Iodine  and  ihe  Iodides.-  -Th-C  subject  of  the  use  of 
iodine  and  the  iodides  may  be  briefly  summarised  thus  :  — 

(1)  It  is  now  generally  admitted  that  their  chief  useful- 
ness is  in  the  third  stage;  combined  with  mercuiy  they 
may  be  useful  in  the  secondary ;  in  the  primary  they  are 
useless. 

(2)  Potassium  iodide  is  the  nuvst  useful  of  the  salts,  bul 
on  account  of  its  depressing  effect  it  should  always  be  com- 
bined with  ammoniuni  carlKynate,  as  suggest(Ml  by  Sir 
James  Paget. 

(3)  The  combination  of  sodium  and  aniiuoniuiii  iodide 
with  small  doses  of  arsenic  is  less  liable  to  produce  sym- 
ptoms of  iodisni  than  the  most  powerful  salt. 

(4)  When  an  i<Hlide  rash  appears  doubling  ihe  dose  is 
useless.  Since  adopting  the  suggestion  of  Ward,  iodide 
rashes  have  ])ractically  disajipeared  from  our  hos])ital. 
The  patient  is  instructed  to  drink  half  a  jiint  of  hot  water 
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half  an  hour  before  taking  iodides,  following  the  drug  with 
an  equal  quantity  of  hot  water  fifteen  minutes  afterwards. 

(5)  In  cases  of  mercurial  stomatitis  iodides  should  not  be 
given,  as  thereby  the  system  is  fiooded  with  a  soluble 
mercurial.  Instead  magnesium  sulphate  in  the  form  of 
the  Mist.  Ferri  Laxans  of  most  hospital  pharmacopcsias  is 
given,  with  frequent  gargles  of  peroxide  of  hydrogen. 

(6)  Instead  of  the  iodides,  iodine,  in  the  form  of 
"  lodopin  "  (iodine  in  oil  of  sesame),  is  often  useful  when 
the  weight  is  falling,  and  this  is  especially  so  with  regard 
to  combinations  of  iodine  and  glycogen  such  as"lodolose." 

(T)  In  the  occipital  headaches  so  frequently  complained 
of  in  the  secondarj^  period,  iodides  have  a  marvellously 
remedial  eifect. 

(8)  When  gummata  have  been  cleared  up  under  the 
acto'U  of  iodides,  small  doses  of  mercury  should  be  con- 
tinued for  some  months.  Otherwise  the  tendency  to 
relapse  is  great. 

Arsenic  in  SyiyJiiUs. — This  drug  has  recently  come  very 
much  into  prominence  in  the  treatment  of  syphilis. 

In  the  form  of  Fowler's  solution  it  has,  of  course,  been 
used  for  years,  combined  usually  with  the  iodides.  But  it 
was  the  fancied  resemblance  between  the  spirochsete  a,nd 
the  parasite  of  sleeping  sickness  [Trypanosoma  gam- 
hie  nse)  and  the  known  elect  of  organic  preparations  of 
arsenic,  particularly  atoxyl,  in  this  condition  that  sug- 
gested the  use  of  arsenic  as  a  substitute  for  mercury  in  the 
treatment  of  syphilis. 

Brilliant  results  from  the  injection  of  atoxyl  have 
been  recorded  by  numerous  Continental  physicians, 
particularly  Uhlenhuth  and  Hallopeau.  But,  on  the 
other  hand,  fatalities,  such  as  acute  arsenical  poisoning, 
blindness,  deafness,  paraplegia,  &c.,  in  certain  cases 
showed  that  as  regards  syphilis  at  any  rate  otoxyl  was  cer- 
tainly not  deserving  of  its  name  in  all  cases ;  and  accord- 
ingly English  surgeons  have  been  loth  to  use  it. 

There  is  a  short  account  of  four  successful  cases  in  the 
British  Medical  Journal  of   December,   1907.     But  it  is 
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largely  (Uio  lo  ihe  initiative  of  Lambkin  that  it  has 
leceutly  heoii  much  before  the  medical  public.  Lambkin 
used  atoxvl  first,  and  later  another  organic  aromatic  pre- 
])a ration  of  arsenic  of  the  arylarsonate  group  which  was 
a  close  imitation  of  atoxyl,  containing  22.8  per  cent,  of 
arsenium,  said  to  be  mucb  less  toxic  than  atoxyl,  and  to 
have  oue^fortieth  of  the  toxicity  of  arsenious  acid. 

liesults  })ublished  in  the  Journal  of  the  R.  A.  M .  C. 
hn-  April,  1908,  the  British  Medical  Journal  of  August 
loth,  1908,  and  the  Lancet  of  December  5th,  1908,  would 
*  indicate  that  the  treatment  was  worthy  of  an  extended 
trial.  Accordingly,  we  jiut  some  twenty  cases  on  this 
new  treatment,  using  two  of  these  proprietary  articles, 
Soatnin  and  Orsudan.  All  the  trials  were  carried  out  on 
women,  and  the  amount  injected  was  10  grains  twice  a 
week  till  100  grains  were  given. 

The. following  is  a  summary  of  the  results  and  the 
conclusions  drawn  from  them:  — 

(1)  The  injections  are  painless  and  are  not  followed  by 
sepsis. 

(2)  In  no  case  was  any  symptom  of  arsenical  poisoning 
noted. 

(3)  Contrary-  to  what  one  might  have  expected,  know- 
ing the  extensive  use  of  arsenic  amongst  dermatologists, 
the  elVect  on  rashes  was  practically  nil.  Knowing  that 
rashes,  particularly  roseolous  rashes,  tend  spontaneously  to 
disap])ear,  we  could  not  satisfy  ourselves  that  any  im- 
provement noted  was  due  to  the  drug.  In  wui  one  case 
had  the  rash  disappeared  when  the  course  of  100  grains 
was  completed  in  five  weeks. 

(4)  In  several'  of  the  cases  mucous  phupics  and  fresh 
condylomata  appeared  while  the  patients  were  under 
treatment  ;  some  condylfmiata,  jircsent  when  the  treat- 
ment commenced,  healed;  whilst  others  remain(>d  in  xtatii 
quo  at  the  end  of  the  course. 

(5)  In  none  of  the  cases  could  we  honestly  say  that  at 
the  end  of  the  course  all  symptoms  of  the  disease  had 
disappeared. 


By  Dr.  J.  JoHXSTOx  Abraham.  105 

(6)  Kuowiug  the  effects  of  mercury  in  the  same  period 
of  time,  we  reluctantly  came  to  the  conclusiou  that 
arsenic  in  these  forms  was  undoubtedly  inferior  to 
mercury. 

(7)  After  the  completion  of  a  course  mercury  was  given 
to  all  the  cases,  and  we  now  find  Lambkin  in  his  latest 
publica-tiou  advocated  this  also  {Lancet,  December  oth,  l^'OS). 

Our  results,  therefore,  obtained  in  women  contrast  most 
unfavourably  with  Lambkin's  published  results  in  men. 
This  may  be  due  to — 

(1)  A  greater  resistance  to  arsenic  in  women. 

(2)  To  the  fact  that,  considering  the  lesser  body  weight 
of  women,  we  used  20  grains  per  week  instead  of  30  as 
recommended  by  Lambkin  for  men. 

Accordingly,  we  are  now  trying  larger  and  more  fre- 
quent dosage.  But  results  up  to  now  are  not  sufficiently 
advanced  for  comparison  (December,  1908). 

Having  now  considered  the  treatment,  I  should  like,  in 
conclusion,  to  review  the  opinions  that  are  held  as  to  the 
length  of  time  treatment  should  be  continued  with  the 
idea  of  eradicating  the  disease. 

Opinions  on  this  all-important  subject  still  differ 
greatly.  In  the  treatment  of  congenital  syphilis  many 
consider  six  months  ample,  because  as  a  rule  no  symptoms 
appear  after  that  period.  It  is  probably  much  safer, 
however,  to  treat  each  child  as  an  adult,  and  continue  for 
the  two  years  which  general  opinion  considers  the 
minimum  for  an  adult.  Xeisser,  indeed,  as  a  result  of 
his  experiments  on  monkeys  in  Java,  puts  the  minimum 
as  high  as  four  years.  He  bases  his  opinions  on  the 
following  facts:  — 

(1)  He  found  that  a  monkey  suffering  from  the  disease 
was  incapable  of  re-inoculation  with  the  virus  as  long  as 
he  showed  symptoms  of  the  disease.  He  could  not  pro- 
duce a  fresh  chancre  on  a  subject  already  infected. 

(2)  At  the  end  of  two  years'  treatment  he  still  found 
he  was  unable  to  produce  a  fresh  chancre  in  an  infected 
subject,  and  therefore  concluded  it  still  had  the  disease. 
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(3)  At  the  end  of  four  years'  treatment  he  discovered 
he  was  able  to  produce  a  fresh  primary  chancre,  and  that 
the  monkey  behaved  as  if  it  had  develo])ed  syphilis  for 
the  first  time.  He  therefore  concluded  that  under  treat- 
ment it  had  got  rid  of  its  first  infection  and  was  in  the 
same  state  as  a  subject  that  had  never  had  the  disease. 

Four  necessary-  corollaries  follow  from  the  results  of 
this  experiment :    - 

(1)  That  syphilis  once  acquired  and  cured  is  no  ])reven- 
tive  of  a  second  attack. 

(2)  That  even  four  j^ears'  mercurial  treatment  is  not  a 
prophylactic  against  a  fresh  attack. 

(3)  That  as  it  was  impossible  to  reinfect  till  after  four 
years'  treatment,  therefore  four  years'  treatment  is  neces- 
sary to  cure  the  disease. 

(4)  That  the  reason  a  jjatient  who  lias  once  had  syphilis 
does  not  develop  it  again,  when  exposed  to  infe<ti<m,  is 
because  he  is  still  suffering  from  the  disease  and  requires 
further  treatment. 

It  is  obviously  imjjossible  to  repeat  the  same  experiment 
in  man.  But  it  may  be  possible  to  apjdy  Wassennami's 
reaction  for  the  same  jjurpose.  After. stopping  treatment 
for  some  months,  to  eliminate  the  effects  of  mercury,  a 
blood  test  which  prrxluced  a  disintegration  of  the  red 
blood  corpustdes  of  the  j)atieiit  would  indicate  that  he  was 
at  last  free  from  all  taint  of  the  virus.  Should  future 
results  show  that  this  reaction  can  be  relied  upon  to  dis- 
tinguish absolutely  between  the  blood  of  a  non-syjdiilitic, 
or  cured  syphilitic,  and  that  of  a  patient  still  carrying 
the  active  virus  in  his  body,  we  shall  have  a  weajton  of 
incalculable  value  in  diagnosis  and  ])rogn(>sis  of  this  most 
protean  of  diseases. 

I  have  to  thank  Mr,  Arthur  Shillitoc  and  Mr.  Charles 
Gibbs  for  permission  to  make  use  of  th«^ir  cases  for  the 
material  for  this  article. 
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Art.    VI. — A   Study  on   Hand   Sterilisation.      By  Charles 
Greene  Cumston,  M.D.,  Boston,  Mass. 

{Continued  from  page  SS.) 

A  LONG  time  ago,  Kustner  used  rubber  gloves  for  operative 
work  on  the  cadaver  as  a  prophylactic  measure  against  infec- 
tion of  the  hands,  and  since  1889  they  have  been  recommended 
in  general  operative  work  by  Halstead.  The  use  of  cotton 
gloves  has  been  warmly  recommended  as  well  as  those  of 
Lisle  thread,  and  personally  I  have  employed  them  with 
satisfaction  in  aseptic  operations  after  cleansing  the  hands 
according  to  the  technique  that  I  have  already  described. 
The  great  disadvantage,  however,  of  cotton  gloves  is  that 
they  rapidly  become  blood-soaked,  and  must  be  changed 
several  times  during  an  operation.  Owing  to  their  rough 
surface,  organs  such  as  the  intestine  can  be  better  grasped 
than  with  the  bare  hand  or  one  covered  with  the  rubber  glove. 
Their  great  disadvantage  is  their  very  marked  permeability, 
which  only  interferes  with  the  passage  of  the  bacteria  through 
them,  but  does  not  prevent  it ;  and  then,  again,  the  necessity 
of  frequently  changing  them  during  an  operation.  Tactile 
sense  is  interfered  with  to  some  extent,  although,  personally, 
I  have  found  it  much  less  so  than  some  surgeons  would  lead 
one  to  beheve.  Perthes  recommends  silk  gloves  reaching  to 
the  elbow,  which  can  be  easily  steriUsed  by  steam.  They  are 
supposed  to  interfere  less  with  the  sense  of  touch  on  account 
of  their  finer  and  more  delicate  texture. 

In  order  to  render  gloves  impervious  Menge  applied  his 
method  by  selecting  thin  and  very  closely- woven  gloves 
saturated  with  the  parafiin-xylol  solution,  and  by  this  means 
he  prevented  the  passage  of  bacteria  through  them,  as  well  as 
saturation  of  blood  or  fluid  from  the  tissues.  He  used  cotton 
and  silk  or  plain  silk  gloves,  Avhich  are  to  be  first  dried  by 
heating,  then  placed  in  alcohol  and  afterwards  in  xylol.  They 
are  then  placed  in  fresh  xylol  and  afterwards  in  a  paraffin- 
xylol  solution  for  fifteen  minutes  ;  they  are  then  removed, 
thoroughly  wrung  out  and  again  dried  in  an  oven.     After  this 
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the  gloves  can  be  easily  sterilised,  and  have  but  little  influence 
on  the  sense  of  touch  or  movement.  They  are  not  easily  torn, 
and  do  not  prevent  evaporation  of  the  perspiration.  They  are, 
however,  somewhat  permeable,  which  disadvantage  they 
possess  in  common  Avith  those  above  mentioned. 

Wolfler  made  considerable  improvement  in  liis  treatment  of 
gloves.  For  aseptic  operations  he  employed  leather  gloves, 
which  he  disinfected  by  soaking  for  twenty-four  hours  in  a 
1  per  cent,  lysol  or  a  1 :  5000  sublimate  solution.  He  realised 
that  he  deviated  from  the  principle  of  asepsis,  but  points  out 
the  fact  that  in  aseptic  operations  other  operators  immerse 
their  hands  in  antiseptic  fluid.  In  septic  operations,  vaginal 
or  rectal  examinations,  he  recommends  the  use  of  water-tight 
silk  gloves  covered  with  a  layer  of  rubber.  Thus  the  hands 
are  protected  from  infection. 

SchaefEer  tested  the  permeability  of  leather  gloves  after 
artificial  infection  of  the  hands,  and  recommended  their  use 
on  account  of  the  satisfactory  results  obtained.  Leather 
gloves  have  the  advantage  over  cotton  ones  on  account  of 
their  impermeability,  and  consequently  fewer  bacteria  can 
pass  through  them.  By  means  of  impregnation  of  the  anti- 
septic there  is  a  certain  preventive  action  on  the  development 
of  bacteria.  The  hand  is  easily  introduced,  the  glove  fits 
smoothly,  but  is  not  absolutely  safe,  because  after  a  time  they 
become  permeable,  and  for  this  reason  rubber  gloves  were 
recommended.  At  first  they  were  made  of  thick,  heavy 
rubber,  similar  to  those  used  for  autopsy,  and  naturally  under 
these  circumstances  they  diminish  the  tactile  sense  to  a  great 
extent,  so  that  they  were  only  recommended  for  subjective  and 
objective  prophylaxis. 

The  above-mentioned  disadvantages  are  done  away  with  by 
the  use  of  thin,  seamless  rubber  gloves.  These  are  ini])ermeable, 
can  be  easily  and  thoroughly  sterilised  by  boiling,  while  at  the 
present  tinve  their  price  has  been  reduced,  so  that  they  are 
within  the  reach  of  all.  A  careful  disinfection  of  the  hands, 
just  as  if  no  gloves  were  to  be  worn,  is  absolutely  essential, 
because  they  may  be  torn  or  pricked  by  instruments,  or  ripped 
up  on  bits  of  bone  or  other  hard  material  dnring  operation. 
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At  the  German  Surgical  Congress,  in  1900,  Blumberg 
demonstrated  a  rubber  operating  glove  whicli  was  roughened 
on  the  palmer  aspect  in  order  to  allow  one  to  get  a  better 
grasp  on  the  instruments.  Another  great  advantage  is  that 
the  inside  and  outside  of  the  gloves  are  roughened  so  that  by 
turning  them  inside  out  they  can  be  used  on  either  hand.  A 
very  simple  method,  however,  should  one  desire  a  rough 
surface,  is  to  first  place  a  rubber  finger  cot  on  each  finger  and 
then  draw  over  a  fine  Lisle  thread  glove,  and  thus  the  most 
dangerous  part  of  the  hand — namely,  the  fingers — ^is  protected 
by  an  impermeable  coat. 

An  ideal  glove,  possessing  all  the  advantages  desired,  does 
not  and  never  will  exist,  but  in  my  experience  a  medium 
weight  rubber  glove  does  not  in  any  way  interfere  -vvith  the 
tactile  sense,  or  in  any  part  of  the  operation.  I  would, 
however,  point  out  that  too  great  a  confidence  must  not  be 
placed  in  them  so  as  to  lead  one  into  a  treacherous  security,  thus 
neglecting  the  most  careful  disinfection  of  the  hands  and 
forearms. 

If  one  glances  over  the  various  methods  of  sterilisation  it  will 
at  once  become  evident  that  they  consist  practically  of  two 
factors — namely,  mechanical  cleansing  and  chemical  disinfec- 
tion. Between  them  there  are  transitions,  inasmuch  as  the 
mechanical  or  chemical  process  may  be  combined  in  one  act 
or  performed  separately.  The  difficulty  of  rendering  the 
cutaneous  surface  absolutely  free  from  germs  by  any  method 
which  has  been  advocated  up  to  the  present  time  must  be 
emphasised,  and  I  believe  that  this  is  the  general  consensus 
of  opinion  among  surgeons.  This  is  simply  due  to  the  fact 
of  the  intricate  histological  structure  of  the  skin.  Then, 
again,  it  is  practically  impossible  to  render  sterile  the  nails,  with 
their  sulci  and  the  spaces  around  them.  All  scratches  and 
abrasions,  which  are  hardly  visible  to  the  naked  eye,  are 
prohfic  sources  of  germ  infection,  and  all  such  foci  which 
contain  the  most  virulent  material  are  with  difficulty  disin- 
fected. 

The  object  of  mechanical  cleaning  is  to  partially  remove  the 
bacteria  from  those  places  where  they  have  become  deposited, 
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and  also  to  render  the  latter  more  accessible  to  the  action  of 
antiseptics.  Cutting  and  trimming  the  finger  nails  followed 
by  their  cleansing  is  the  basis  of  all  disinfection  methods. 
Cultures  made  from  the  subungual  space  after  disinfection 
will  usually  give  rise  to  the  growth  of  innumerable  colonies 
of  more  or  less  virulent  bacteria,  and,  since  the  space  beneath 
the  nails  is  usually  the  most  difl&cult  part  of  the  hands  to 
disinfect,  too  much  stress  cannot  be  laid  upon  the  careful 
attention  to  this  point.  For  this  reason  I  strongly  believe  in 
having  the  hands  carefully  manicured  at  least  once  a  week  by 
a  competent  operator.  It  is  better  to  first  soften  the  parts  by 
scrubbing  with  hot  water  and  soap  and  a  sterile  brush,  and 
then  proceed  with  the  cleansing  and  cutting  process  of  the 
nails  and  subungual  spaces.  It  has  always  appeared  to  me 
that  an  ivory  nail  cleaner  is  by  far  the  best,  and  I  camiot  too 
strongly  condemn  the  use  of  sharp  iron  ones,  because  they  tend 
more  to  roughen  the  nail  and  subungual  spaces,  and  I  also 
beUeve  that  orange  wood  sticks  have  the  same  disadvantage, 
although  to  a  less  degree. 

After  the  preparation  of  the  nails  the  real  mechanical 
cleansing  is  begun,  which  is  usually  carried  out  with  brush, 
soap,  and  hot  water.  It  should  include  the  hands  and  fore- 
arms, particular  attention  being  given  to  the  palm  and  between 
the  fingers,  and,  like  the  entire  act  of  disinfection,  it  must 
be  carried  out  with  the  greatest  conscientiousness  and 
attention.  The  temperature  of  the  water  recommended  has 
varied  greatly,  but  I  believe  that  it  should  be  as  hot  as  the 
hand  can  comfortably  bear.  By  the  use  of  hot  water  the 
epidermis  swells  up  and  softens,  so  that  the  brush  will  remove 
its  upper  layers  along  with  the  bacteria  therein  contained. 

Regarding  the  soaj).  one  should  use  ordinary  soda  soap  or 
green  soap.  According  to  Fiirbringer  the  latter  has  the 
advantage  of  causing  the  upper  dead  layers  of  epidermis  to 
swell  up  more  than  with  any  other  soap,  on  account  of  the 
large  amount  of  free  alkah  contained  in  it,  wliile  at  the  same 
time  it  absorbs  the  fatty  secretions  of  the  skin.  Others 
object  to  soft  soap,  because  when  sand  or  a  brush  is  used,  it  is 
supposed  to  interfere   with  their  action  on  account  of  its 
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sticky  consistency.  If,  however,  one  takes  into  consideration 
that  it  is  rapidly  dissolved,  this  objection  would  appear  to  be 
groundless. 

The  preparation  of  soap  for  hand  disinfection  is  of  great 
importance,  and  many  are  the  formulse  which  have  been  given. 
Mention  has  already  been  made  of  Schleichs  marble  dust  soap, 
and  all  that  I  would  say  is,  that  the  marble  dust  rubs  off  the 
upper  epidermic  scales  and  smoothes  the  skin  without  injuring 
it.  The  use  of  this  soap  is  particularly  adapted  to  rough 
hands,  which  are  naturally  extremely  difficult  to  sterilise. 
Callous  portions  of  the  skin  can  be  cleaned  in  a  short  space 
of  time,  and  are  rendered  soft  and  smooth,  so  that  the  action 
of  the  antiseptic  is  not  interfered  with.  Other  forms  of  soap 
containing  different  kinds  of  sand  have  been  recommended 
from  time  to  time,  but  space  forbids  referring  to  them  here. 
A  manufactured  soap  called  "  Ubrigin  "'  has  been  recommended 
by  Van  Nissen,  its  mechanical  action  being  ascribed  to  the 
vegetable  fibre  it  contains.  This  does  not  become  decomposed, 
is  impregnated  with  boric  acid,  and  consequently  the  fine 
distribution  of  the  vegetable  fibre  results  in  a  deeper  penetration 
into  the  pores  of  the  skin  than  is  possible  with  either  brush 
or  pumice.  It  is  also  said  that  it  does  not  injure  the  skin. 
None  of  these  soaps  have  any  direct  bactericidal  power,  but 
it  is  of  importance  to  recall  the  fact  that  most  soaps  may  be 
considered  germ  free,  and  that  the  development  and  multi- 
plying of  bacteria  does  not  occur  in  any  of  them. 

Experiments  have  been  made  to  ascertain  how  much  could  be 
done  with  the  addition  of  some  antiseptic  to  the  soap,  and  in 
this  connection  I  would  particularly  call  attention  to  a  prepara- 
tion introduced  by  Reverdin  and  recommended  by  Bottini. 
It  is  intended  to  combine  a  disinfecting  action  by  the  addition 
of  zinc  sulphocarbolate,  the  formula  being  as  follows : — Olive  oil, 
72  parts ;  liquor  caustic  soda,  2-1:  parts ;  liquor  caustic  potash,  12 
parts ;  zinc  sulphocarbolate,  2  parts ;  essence  of  rose,  9.5  parts. 
The  exponent  of  this  method  insists  upon  the  certainty  of 
its  disinfectant  properties  as  well  as  its  non-irritating  action 
on  the  skin,  for  which  reason  its  use  in  certain  affections  of  the 
cutaneous  surface  is  indicated. 
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By  the  use  of  only  a  brush  it  is  quite  possible  to  detach  the 
loose  epidermic  scales,  as  well  as  to  thoroughly  cleanse  the 
nails  in  their  surrounding  furrows.  Schleich  called  attention 
to  the  fact  that  brushes  are  hard  to  sterihse,  and  that  after 
their  use  many  germs,  epithelial  cells  and  fat  may  be  found  in 
them,  consequently  making  them  a  good  culture  medium.  It 
cannot  be  denied  that  if  brushes  are  neglected  they  may 
become  the  source  of  considerable  danger,  more  particularly 
when  the  surgeon  confines  himself  to  a  purely  mechanical 
disinfection.  Therefore,  it  is  absolutely  essential  to  sterilise 
each  brush  after  use,  and  this  may  be  attained  by  boiling  them 
for  ten  minutes  in  a  1  per  cent,  soda  solution  and  afterwards 
preserving  them  in  a  1 :  1000  subhmate  solution.  Personally, 
I  have  my  brushes  sterihsed  by  steam  and  done  up  in  packages 
of  three,  just  as  is  done  with  the  gauze  sponges. 

As  a  substitute  for  the  brush,  pumice  and  bran  have  been 
recommended,  the  latter  appearing  to  act  especially  well  in 
detaching  loose  epidermis.  Reinicke  recommends  loofah 
sponge,  which  is  softer  than  the  brush  and  does  not  injure  the 
hands.  Ahlfeld  uses  a  flannel  cloth  immersed  in  alcohol, 
while  Mikulicz  employs  a  piece  of  dry  sterilised  wood.  I  do 
not  believe,  however,  that  these  devices  can  ever  take  the 
place  of  a  good  nail  brush,  but  the  use  of  sand  or  sand  soap  in 
combination  with  the  brush  is  to  be  highly  rtM<mimended. 
Generally  speaking,  mechanical  cleansing  can  be  perfectly  well 
attained  by  the  use  of  a  brush,  hot  water  anil  soa]),  but  the 
opinion  is  unanimous  that  a  perfect  disinfection  cannot  be 
reached  by  this  means  alone.  Its  value  is  merely  ])reparatory 
to  the  chemical  treatment,  but  by  its  use  the  dead  epidermic 
scales  are  softened  and  made  to  swell,  so  that  the  bacteria 
attached  to  them  are  more  easily  removed.  Then,  again,  the 
fatty  secretion  of  the  skin  is  removed  by  the  free  use  of  soa]), 
and  thus  allows  the  antiseptic  solution  to  more  readily  ])enetrate 
if  all  traces  of  the  soap  are  removed  by  ether  and  alcohol. 

Even  should  it  be  admitted  that  sand  soap  or  vegetable 
fibre  soa])  act  more  energetically  than  either  potash  or  soda 
Boaps,  the  fact,  nevertheless,  still  remains  that  the  result  of 
disinfection,  when  the  former  are  used,  is  not  much  better 
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than  mth  the  latter.  On  the  other  hand,  the  use  of  the  brush 
has  the  advantage  of  being  simpler  and  cheaper. 

Most  authorities  lay  stress  upon  the  necessity  of  plenty  of 
water  as  hot  as  the  hands  can  bear,  while  the  use  of  cold  water 
is  not  to  be  recommended,  because  only  few  bacteria  can  be 
thus  removed.  As  to  the  time  necessary  for  mechanical 
cleansing,  opinions  vary  considerably.  As  far  back  as  1885, 
Kiimmell  thought  five  minutes  was  necessary,  Ahlfeld 
required  from  three  to  five  minutes,  Fiirbringer  only  one 
minute,  while  Zweifel  believed  that  eight  minutes  were 
required.  In  point  of  fact  the  duration  should  vary  according 
to  the  condition  of  the  surgeon's  hands.  With  a  skin  which 
is  smooth  and  readily  disinfected,  and  especially  when  one 
observes  strict  subjective  prophylaxis,  eight  or  ten  minutes 
will  be  enough. 

Now,  since  it  has  been  ascertained  that  mechanical  cleansing 
for  fifteen  minutes  is  not  sufficient  to  render  the  hands  germ 
free,  chemical  treatment  should  not  be  omitted,  and,  although 
by  its  use  an  absolutely  sterile  condition  can  never  be  obtained, 
it  fulfils  the  indications  as  far  as  all  practical  purposes  are 
concerned.  Great  stress  has  always  been  placed  upon  the 
necessity  of  care  and  thoroughness  in  carrying  out  the 
mechanical  cleansing.  An  excellent  test  as  to  the  sufficiency 
reached  is  to  be  found  in  the  method  introduced  by  Delaieff 
in  1886.  For  this  purpose  he  stains  the  skin  with  some 
indifferent  reagent,  which  is  insoluble  both  in  water  and  fat, 
and  can  be  removed  only  by  mechanical  cleansing.  One  will 
often  find  the  colouring  matter  in  the  folds  of  the  skin  after 
thorough  mechanical  cleansing,  thus  demonstrating  the  points 
where  it  has  been  insufficient.  Delaieff  recommends  for  this 
test  to  rub  the  hands  with  the  so-called  aqua  marina  colour, 
made  up  in  vasehne  ointment  in  the  proportion  of  1  :  5  to  1  :  8. 
He  calls  attention  to  the  difference  in  the  amount  of  activity 
which  different  persons  have  to  employ  in  scrubbing,  all 
depending  on  the  greater  or  less  degree  of  roughness  of  the 
hands,  in  order  to  remove  the  blue  stain, 

Haegler,  following  out  the  above  idea,  rubs  Chinese  colour- 
ing matter,  drop  by  drop,  into  the  skin,   and  after  drying 
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mechanical  cleansing  is  begun.  Among  the  places  which  are 
the  least  accessible  to  the  cleansing  process  are  the  spaces 
beneath  the  nails,  the  free  extremity  of  the  nail  when  it  is 
irregular  or  rough,  the  palm  of  the  hand,  especially  where  the 
thumb  and  little  finger  join,  the  spaces  between  the  fingers, 
the  hair  follicles,  and  above  all  the  small  accidental  crevices 
and  minute  abrasions  in  the  skin. 

From  these  experiments  it  may  be  inferred,  with  some 
degree  of  certainty,  that  it  is  impossible  to  disinfect  the  hands 
mechanically  in  less  than  fifteen  minutes,  and  for  this  reason 
some  chemical  antiseptic  must  be  resorted  to.  The  oldest 
chemical  used  for  this  purpose  is  a  2  per  cent,  to  a  5  per  cent, 
carbolic  acid  solution.  Kiimmell  thinks  highly  of  it,  and 
believes  that  a  5  per  cent,  solution  will,  to  a  certain  degree, 
disinfect  septic  hands.  A  3  per  cent,  solution  is  recom- 
mended by  Fiirbringer  after  alcohol  has  been  used,  while 
Mikulicz  uses  it  in  conjunction  with  a  subhmate  solution. 
Reinicke  carefully  tested  its  action  in  comparison  with  other 
phenols,  such  as  lysol  and  trikresol,  and  reached  unsatis- 
factory results  with  these  products.  Wlien  its  use  is  prolonged 
it  gives  rise  to  obstinate  eczema  of  the  hands  and  erosion  of 
the  skin,  as  well  as  paraesthesia,  so  that  ownng  to  these 
unfavourable  actions  the  phenol  products  cannot  be  employed 
satisfactorily.  Their  supposed  bactericidal  power  is  probably 
due  to  their  albumen-precipitating  property. 

According  to  the  experiments  of  Kronig  and  Paul,  its 
bactericidal  action  decreases  in  a  watery  solution  when 
ethyl-alcohol  is  added,  so  that  it  is  of  no  practical  value. 
Consequently,  the  use  of  a  carbolic  acid  solution,  followed  by 
disinfection  with  alcohol  as  recommended  by  Fiirbringer,  is 
devoid  of  value. 

After  Koch  experimentally  demonstrated  the  superiority  of 
sublimate  over  carboUc  acid,  many  enthusiastic  followers  were 
found.  It  was  used  and  recommended  at  the  strength  of 
2  :  1<KK),  or  even  as  weak  as  0.2  :  KKM).  Kronig  and  Blumberg 
experimented  with  mercury  citrate,  in  and  without  combina- 
tion with  ethylene-diamin,  and  demonstrated  a  decided 
bactericidal  action. 
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Tlie  bactericidal  action  of  the  preparations  of  mercury  is 
based  upon  their  albumen-precipitating  power,  the  sublimate 
maldng  a  chemical  combination  with  tissue  albumen,  so  that 
an  albuminate  of  mercury  is  formed.  This  combination  does 
not  become  split  up  by  substances  coming  in  contact  with 
the  skin,  such  as  water,  alcohol  and  ether,  so  that  the  mercurial 
deposit  can  be  removed  only  by  desquamation  of  the  epidermis. 
It  was  also  shown  that  by  the  formation  of  mercury  albuminate 
a  solution  of  1  :  5000  sublimate,  which  kills  antlirax  spores, 
has  no  bactericidal  influence  in  albuminous  fluids. 

Mikulicz  showed,  however,  that  the  addition  of  subhmate 
to  albuminous  fluids  will  prevent  putrefaction  when  employed 
at  the  strength  of  from  1  :  400  to  1  :  500,  while  Geppert 
demonstrated  that  after  twenty-four  hours'  action  of  sublimate 
on  a  watery  emulsion  of  spores  many  still  remained  that  were 
virulent.  All  this  goes  to  show  that  its  action  upon  the  skin 
is  of  comparatively  little  value. 

As  soon  as  the  epidermis  is  brought  in  contact  with  the 
subhmate  solution  a  deposit  of  mercury  albuminate  is 
immediately  formed  in  the  upper  layers  of  the  skin,  accom- 
panied by  destruction  of  the  bacteria  therein  contained. 
Any  further  deep  penetrating  action  of  the  subhmate  is 
prevented,  and  bacteria  seated  in  the  deeper  layers  are  to  a 
certain  extent  cut  off  from  the  surface  by  a  firm  protective 
covering.  The  same  applies  to  the  organisms  developing  in 
the  hair  follicles  and  gland  ducts.  Should  desquamation  occur 
at  the  same  point  they  can  then  come  to  the  surface  and  infect 
the  field  of  operation.  It  also  interferes  with  the  subhmate 
solution  clinging  to  the  skin  and  penetrating  between  the  cells 
which  have  not  entered  into  combination  with  tissue  albumen. 

Geppert  called  attention  to  the  fact  that  in  bacteriological 
examination  of  the  hands,  after  disinfection,  the  surplus 
sublimate  solution  is  carried  over  the  culture  media,  and  that 
the  negative  results  obtained  by  these  experiments  should  not 
be  attributed  to  the  favourable  action  of  the  disinfectant,  but 
to  the  bactericidal  action  of  the  subhmate  solution  which  is 
carried  over  the  media,  and  consequently  it  has  not  been 
proven  whether  or  not  the  virulent  bacteria  of  the  hands  can 
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be  removed  and  transferred  when  the  culture  has  been  pre- 
vented on  account  of  the  surplus  sohition  inoculated  upon  the 
media.  He  therefore  suggests  that  in  inoculation  experi- 
ments the  coating  be  first  precipitated  with  an  ammonium 
sulphate  solution,  which  forms  mercury  sulphate.  But  even 
after  this  he  was  able  to  grow  numerous  cultures  after  a  fifteen 
minutes"  application  of  a  1  :  1(X)0  sublimate  solution,  whereas 
^vithout  the  addition  of  the  ammonium  sulphate  no  cultures 
could  be  grown.  It  is  probable  that  to  this  error  is  due  the 
large  majority  of  favourable  results  obtained  in  earlier  times, 
as,  for  example,  those  pubhshed  by  Furbringer  and  Forster. 
After  disinfection  with  sublimate  and  treatment  with 
ammonium  sulphate  the  hands  are  discoloured  a  brownish 
black,  which  is  locahsed  in  the  depths  of  the  fissures  and 
crevices,  and  confines  itself  to  the  superficial  layers  of  the 
epidermis.  This  reaction  may  be  obtained  several  days  after 
disinfection  wdth  sublimate.  For  example,  Opitz,  after 
wearing  a  sublimate  poultice  for  ten  days  on  account  of 
a  septic  hand,  obtained  a  black  discoloration  with  ammonium 
sulphate  four  days  after  the  poultice  had  been  removed.  That 
the  results  of  experiments  have  become  decidedly  poorer  on 
account  of  precipitation  of  the  sublimate  has  been  proved  by 
Gottstein  and  Blumberg,  who  were  able  to  obtain  sterilisation 
in  75  per  cent,  of  their  experiments  after  sublimate  disinfection, 
but  which  was  reduced  to  56  per  cent,  after  precipitation 
with  ammonium  sulphate.  In  order  to  make  a  correct 
comparison  with  the  various  methods  of  hand  disinfection, 
it  of  necessity  follows  that  the  experiments  nmst  be  carried 
out  under  the  same  conditions.  If  in  sublimate  disinfection 
pi  ecipitation  of  the  salt  is  considered  necessary,  this  elimina- 
tion must  also  be  carried  out  in  similar  experiments.  This 
has  been  undertaken  in  the  case  of  the  ])henols,  alcohol, 
and  chlorinated  water,  by  washing  with  water.  It  has  been 
shown  that  by  this  means  the  phenols  are  not  completely 
removed,  because  when  carbolic  acid  is  used  its  odour  still 
remains  after  the  action  of  chlorinated  water.  Haegler  has 
shown  that  the  phenol  remains  on  the  hands  after  they 
have  been  treated  for  five  minutes  in  a  2  per  cent,  carbolir 
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solution  and  washed  for  ten  minutes  in  water,  for  a  red  colora- 
tion can  be  made  evident  when  they  are  rubbed  vntb.  diluted 
caustic  soda  by  the  application  of  diazobenzol  sulphuric  acid. 

Alcohol  clings  to  the  hands  so  tightly  after  a  five  minutes' 
application  that  it  cannot  be  completely  removed  by  soaking 
the  hands  for  five  minutes  in  water.  Now,  since  the  above 
mentioned  antiseptic  acts  only  with  great  difficulty,  it  appears 
necessary  to  consider  subhmate,  when  unprecipitated,  in 
judging  the  value  of  the  experiments.  If  this  is  done  we 
come  neaier  to  actual  practice,  because  in  practical  disinfec- 
tion the  antiseptic  is  rarely  removed  by  drying,  much  less 
so  by  chemical  precipitation. 

If  one  considers  the  bacteriological  results  reached  in  the 
various  methods  it  must  be  recognised  that  sublimate  disinfec- 
tion is  of  the  greatest  value,  no  matter  what  may  have  been  said 
to  the  contrary.  This  can  be  accompHshed  only  by  very  careful 
and  active  mechanical  cleansing  in  the  first  place,  the  reasons 
for  which  have  aheady  been  pointed  out.  But  since  scrubbing 
with  soap  and  water  does  not  alwa3^s  succeed  in  dissolving 
the  fat,  when  a  fat- dissolving  material  is  used  between  the 
mechanical  and  chemical  disinfection,  better  results  have 
been  obtained  by  other  means.  Fiirbringer  deserves  the 
great  merit  of  having  first  suggested  alcohol  as  a  valuable 
agent  for  this  purpose,  and  from  the  results  obtained  dis- 
infection has  been  rendered  much  safer  and  easier.  When 
first  recommending  alcohol  he  did  not  beheve  that  it  possessed 
any  bactericidal  power,  because  Koch  had  previously  shown 
that  anthrax  spores  were  not  destroyed  after  contact  for 
110  days  with  either  absolute  or  dilute  alcohol,  and  also  that 
disinfecting  materials — as,  for  example,  carbolic  acid — lose 
their  activity  in  alcohoKc  solution.  On  account  of  the  histo- 
logical make-up  of  the  skin  Fiirbringer  found  that  it  was  a 
decided  obstacle  for  any  actual  contact  taking  place  with  the 
antiseptic,  but  by  introducing  alcohol  he  hoped  to  obtain 
an  adhesion  between  the  epidermis  and  the  antiseptic  solution, 
which  is  so  absolutely  necessary  for  proper  disinfection  of 
the  hands. 

{To  be  concluded.) 
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YEAR  BOOKS  FOR  1909. 

1.  An  Almanack  for  the  Year  of  Our  Lord  1909.  By  Joseph 
Whitaker,  F.S.A.  London  :  12  Warwick  Lane,  Paternoster 
Row.     1909.     Cr.  8vo.     Pp.  1045. 

2.  Whitakers  Peerage,  Baronetage,  Knightage,  and  Com- 
panionage  for  the  Year  1909.  London  :  12  Warwick  Lane, 
Paternoster  Row.     1909.    Cr.  8vo.    Pp.  xvi  +  859. 

1.  We  welcome  the  forty-first  annual  issue  of  Whitaker's 
Almanack,  which  resembles  its  predecessors  in  its  main 
features.  Among  the  new  articles  we  find,  at  pages  675  to 
(i78,  an  analysis  of  the  Army  Estimates  for  1908-1909 ; 
aerial  navigation  and  its  future,  with  a  retrospect  of  the 
principal  events  in  1907-1908,  by  Captain  H.  J.  Coningham 
(pages  ()84  and  085)  ;  an  account  of  the  International  Radio- 
telegraphic  Convention,  which  took  effect  on  July  1,  1908, 
and  which  has  for  its  object  the  administration  of  radio 
(wireless)  telegraphy  between  ship  and  shore  (})ages  fi86  and 
087) ;  the  new  Patent  Law,  by  Messrs.  Htanley,  Popplewoll, 
&  Co.  (pages  688  and  689) ;  and  the  old  age  pension  regulations, 
by  Mr.  Wm.  A.  Casson  (])ages  090  and  091). 

The  names  of  the  successful  competitiors  at  the  Olympic 
Games  of  1908  are  duly  chronicled  in  the  usual  article  on 
"  Retrospect  of  Sport  "'  (page  702).  Under  the  heading 
"  Motor  Cars  and  Motor  Marks,"  a  full  account  of  automo- 
bilism  in  1907-1908  is  given  at  pages  724  to  727,  inclusive. 

Many  additions  have  beeji  made  to  the  statistical  tables 
with  which  the  almanack  abounds,  and  no  effort  has  been 
spared  to  render  the  work  a  vade-mecum  of  useful  knowledge. 
There  is,  however,  one  remarkable  omission.  In  the  list  of 
Universities  the  Queen's  University,  liejfast,  and  the  National 
University  of  Ireland,  created  by  the  Irish  Universities  Act 
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of  1908,  mentioned  at  page  159  of  the  Almanack,  find  no 
place.  The  three  University  Colleges  of  DubUn,  Cork,  and 
Gal  way  appear  under  their  former  names  as  Catholic 
University  of  Ireland ;  Queen's  College,  Cork  ;  and  Queen's 
College,  Galway. 

2.  "  Whitaker's  Peerage  "  has  this  year  assumed  quite 
stately  proportions,  and  appears  with  a  very  handsome  and 
artistic  cover.  Its  pages  are  most  interesting  reading.  We 
agree  with  the  Editor  that  "  the  shower  of  new  Honours 
continues  to  be  profuse  "' — a  fact  which  is  all  the  more  re- 
markable during  the  sway  of  a  democratic  Government,  with 
sociaUstic  leanings.  The  Editor  points  out  that  "  the  number 
of  Peers  remains  fairly  stationary,  but  in  some  of  the  other 
ranks  the  gro^vth  is  enormous."  Whether  such  a  state  of 
things  is  conducive  to  the  welfare  of  the  Commonwealth  is 
open  to  serious  question.  The  November,  1908,  creations  are 
included  in  the  present  issue. 

There  is  much  of  romance  in  the  pages  of  this  entertaining 
book — ^take,  for  example,  the  resuscitation  of  the  dormant 
baronetcy  of  Makgill  and  the  extraordinary  history  of  the 
Mansel  baronetcy  detailed  at  page  500. 


A  System  of  Medicine  hy  Many  Writers.  Edited  by  Sir 
Clifford  Allbutt,  K.C.B.,  M.A.,  M.D.,  LL.D.,  D.Sc, 
F.R.C.P.,  F.R.S.,  F.L.S.,  F.S.A.,  Regius  Professor  of 
Physic  in  the  University  of  Cambridge,  Fellow  of  Gonville 
and  Caius  College ;  and  Humphry  Davy  Rolleston, 
M.A.,  M.D.,  F.R.C.P.,  Senior  Physician  to  St.  George's 
Hospital,  Physician  to  the  Victoria  Hospital  for  Children, 
sometime  Fellow  of  St.  Johns  College,  Cambridge.  Vol.  IV. 
Part  I.  8vo.  Pp.  xvi  +  764.  Part  II.  8vo.  Pp.  xix  + 
566.     London  :  Macmillan  &  Co.     1908. 

The  fourth  volume  of  the  original  Sijstem  of  Medicine  has 
been  divided  into  two  parts  or — more  strictly — ^volumes. 
Part  I.  contains  the  Diseases  of  the  Liver,  Pancreas,  Ductless 
Glands,  and  Kidneys.  Part  II.  includes  sections  on  Diseases 
of  the  Nose,  Pharynx  and  Larynx,  and  on  Diseases  of  the 
Ear;   this  last  section  is  entirely  new,  and  has  been  added 
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under  the  supervision  of  Dr.  P.  M'Bride,  who  himself  con- 
tributes an  article  on  affections  of  the  lab-yTinth. 

Part  I.  opens  with  two  articles  by  Dr.  Arthur  Keith — one 
on  the  anatomy  of  the  liver,  the  second  on  hepatoptosis,  the 
term  introduced  by  Glenard,  of  Vichy,  in  1802,  to  desif!;nate 
prolapse  of  the  liver  or  depression  of  the  lower  border  of  the 
organ.  There  is  a  very  interesting  account,  by  Dr.  WilUam 
Hunter,  of  delayed  chloroform  poisoning — a  form  of  acid 
intoxication  to  which  attention  Avas  fiist  directed  in  189-i 
by  Dr.  Leonard  Guthrie  in  a  report  of  nine  cases  in  which 
death  occurred  Antliin  from  ten  hours  to  six  days  of  opera- 
tions performed  under  chloroform.  A  new  article  on  Bihary 
Cirrhosis  has  been  contributed  by  Dr.  Morley  Fletcher.  New 
articles  on  Diseases  of  the  Pancreas  have  been  written  by 
Dr.  Bosanquet  and  Dr.  Newi:on  Pitt.  The  Section  on  Diseases 
of  the  Ductless  Glands  has  been  enlarged  by  special  descrip- 
tions of  Infantihsm  by  Dr.  John  Thomson,  Obesity  and 
Adiposa  Dolorosa  by  Sir  Dyce  Duckworth,  and  Oedema,  by 
Professor  W.  D.  Halhburton.  To  this  section  also  Professor 
George  R.  Murray  contributes  an  entirely  new  account  of 
Myxoedema,  while  Acromegaly  is  described  by  Professor  E.  F. 
Trevelyan,  who  observes  (page  391):  "The  frequency  with 
which  the  thyroid  gland  is  affected  in  acromegaly,  taken  in 
conjunction  with  the  enlargement  of  the  hypophysis  [cerebri] 
noted  in  myxoedema  and  after  experimental  thyroidectomy, 
has  led  observers  to  believe  that  some  interference  with  the 
normal  interaction  of  these  glands  is  responsible  for  acro- 
megaly." Hence  the  place  assigned  to  acromegaly  amongst 
"  diseases  of  the  ductless  glands."  In  the  same  coimection  we 
find  a  brief  but  clear  account  of  the  Status  Lvmphaticus.  so 
called  by  Arnold  Paltauf  in  1889,  written  by  Dr.  John  Thomson. 

In  a  highly  technical  article  on  "  Oildema  "  Professor  W.  D. 
Halliburton  discusses  the  physiology  of  lymph-formation  and 
absorption,  the  general  pathology  of  oedema-formation,  the 
chemical  characters  of  the  principal  kinds  of  dropsical  fluids, 
and  the  cytology  of  effusions. 

The  volume  concludes  with  several  articles  on  Diseases  of 
the  Kidney.  Of  these  the  scciond  in  order  and  the  first  in 
importance  is  from  the  ])en  of  Professor  J.  Rose  Bradford  on 
"  Nephritis,"  who  also  writes  on  the  general  pathology  of  the 
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renal  organs.  We  accept  without  reservation  the  author's 
classification  of  organic  diseases  of  the  kidney  associated  Avith 
albuminuria  under  the  heads  of  nephritis,  fibrosis,  and 
amyloid  disease.  The  article  is  in  all  respects  an  admirable 
exposition  of  the  most  modern  views  on  renal  degenerations. 
Professor  Alexander  Macahster  has  a  scholarly  article  on 
"  Nephroptosis,"  the  new  name  for  our  old  friend  movable 
or  floating  kidney.  Under  the  comprehensive  title  "  Other 
Diseases  of  the  Kidney,"  Mr.  Henry  Morris,  President  of  the 
Royal  College  of  Surgeons  in  England,  gives  a  full  account  of 
abnormalities  of  that  organ,  chnical  examination  of  the 
kidney,  aneurysms  of  the  renal  artery,  perinephric  extra- 
vasations, perinephritis  and  perinephric  abscess,  traumatic 
nephritis,  suppurative  nephritis,  pyelitis,  pyelonephritis, 
abscess  of  the  kidney,  renal  fistulas,  urinary  fever,  renal 
distension,  or  nephrectasis,  tuberculosis  and  actinomycosis 
of  the  kidney,  syphifitic  affections  of  the  organ,  renal  calculus, 
calculous  anuria,  new  growths  of  the  renal  parenchyma,  and 
the  diagnosis  of  renal  from  other  tumours. 

The  volume  concludes  with  an  account,  by  Mr.  Morris,  of 
malformations  and  diseases  of  the  ureter. 

The  second  part  of  Volume  IV.  is  to  a  considerable  extent 
surgical,  since  it  contains,  at  the  instance  of  vSir  Felix  Semon, 
a  section  devoted  to  Diseases  of  the  Ear.  This  addition  has 
been  made  under  the  supervision  of  Dr.  P.  M'Bride,  Consulting 
Surgeon  to  the  Ear  and  Throat  Department  of  the  Royal 
Infirmary,  Edinburgh.  The  sections  on  Diseases  of  the  Nose, 
Pharynx,  and  Larynx  have  been  much  extended,  and  entirely 
new  articles  on  Direct  Laryngoscopy,  Tracheoscopy,  CEsopha- 
goscopy,  and  Gastroscopy  by  Mr.  Ernest  Waggett,  Surgeon 
to  the  Throat  and  Ear  Department  of  Charing  Cross  Hospital, 
have  been  added.  Sir  Fehx  Semon  and  Dr.  Watson  WiUiams 
also  contribute  a  new  article  on  Diseases  of  the  Trachea 
(pages  328  to  350,  inclusive). 

The  illustrations  are  a  notable  feature  in  this  part  of 
Volume  IV.  There  are  fourteen  coloured  plates — all  highly 
artistic — and  sixty-one  plain  figures  in  the  text.  Facing 
page  297  is  a  new  plate  showing  Kophk's  or  Filatow's  spots — 
the  pre-exanthematic  sign  of  measles.  It  is  quite  refreshing 
to  meet  with  any  other  illustration  of  these  much-talked- 
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about  spots  than  the  original  drawing  by  Koplik,  which  has 
done  duty  in  so  many  text-books  and  monographs  since  Dr. 
KopUk  described  them  in  1897.  The  plates  illustrating  the 
normal  and  diseased  tympanic  membrane  are  beautiful  works 
of  art.  Especially  fine  also  is  the  first  plate  showing  trans- 
iHumination  of  the  antrum  of  Highmore  carried  out  in  a 
darkened  room  by  placing  a  10-volt  electric  lamp  in  the 
patient's  mouth,  and  then  comparing  the  degree  of  illumination 
of  the  two  sides  of  the  face,  particularly  the  upper  regions  of 
the  cheeks  immediately  below  the  eyehds.  If  antral 
empyema  is  present,  the  affected  side  will  be  dark,  or  relatively 
darker  than  the  healthy  side.  The  same  effect  may.  however, 
be  caused  by  a  deviated  septum,  excessive  thickness  of  the 
antral  wall,  or  a  malignant  growth  within  the  antrum.  For 
this  excellent  figure  Mr.  Herbert  Tilley  expresses  his  indebted- 
ness to  his  friend,  Dr.  C.  G.  Coakley,  of  New  York. 

From  the  above  analysis  of  the  contents  of  the  new  Volume 
IV.  our  readers  will  gather  some  idea  of  its  great  value. 


RECENT  WORKS  ON  GYNECOLOGY  AND 
OBSTETRICS. 

1.  Operative  Midmfery.  By  J.  H.  Munro  Kerr,  M.B.,  CM.  ; 
Fellow  of  the  Faculty  of  Physicians  and  Surgeons  ;  Obstetric 
Physician,  Glasgow  Maternity  Hospital ;  President  of  the 
(JIasgow  Obstetrical  and  Gynaecological  Society.  With 
2'.>4  illustrations  in  the  text,  (iSI  pages,  and  a  short  appendix 
on  Measurement  of  Pelvic  Diameters  by  the  Rontgen  Rays. 
London  :  Bailliere,  Tindall  &  Cox.     1908.     8vo. 

2.  Gijnwcohxjij  and  Abdominal  Surgery.  Edited  by  Howard 
A.  Kelly,  F.R.G.S.,  Professor  of  Gynaecological  Surgery  at 
the  Johns  Hopkins  Hospital,  Baltimore ;  and  Charles  P. 
Noble,  M.D.,  Clinical  Professor  of  Gynaecology  at  the 
Women's  Medical  College,  Philadelphia,  «fec.  Illustrated  by 
Hermann  Becker,  Max  Brodel  and  others.  Vol.  II. 
With  871  illustrations.  Philadel])hia  and  London:  W.  B. 
Saunders  Company.     1908.     Pp.  vi  +  802. 

1.  British    obstetricians,   as   a   body,    will    extend   a    warm 
welcome  to  Dr.  Munro  Kerr  s  work  on  operative  midwifery. 
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It  is  a  book  which  seems  to  us  to  be  a  very  worthy  successor 
to  Robert  Barnes's  work  on  the  same  subject,  and  we  have  no 
doubt  that  it  will  meet  with  as  extensive  and  as  warm  a 
reception.  It  is  a  more  comprehensive  book  than  its  title 
would  lead  one  to  expect,  in  that,  in  addition  to  a  series  of 
chapters  on  operative  midwifery,  it  also  contains  chapters  on 
abortion,  uterine  haemorrhages,  and  on  accidents  to  the 
mother  and  child.  For  this  reason  we  think  that  perhaps 
Dr.  Kerr  might  have  followed  Barnes  in  adopting  a  sub-title 
to  convey  that  the  book  forms  a  "  guide  to  the  management  of 
difficult  labour." 

The  book  may  roughly  be  divided  into  five  parts.  The  first 
deals  with  dystocia  the  result  of  faults  in  the  forces  of  labour  ; 
the  second  wnth  dystocia  the  result  of  abnormalities  affecting 
the  foetus  ;  the  third  with  dystocia  the  result  of  abnormalities 
affecting  the  parturient  canal ;  the  fourth  with  obstetric 
operations ;  and  the  fifth  with  uterine  haemorrhages  and 
various  accidents  to  the  mother  and  the  child.  The  arrange- 
ment is  probably  as  good  as  could  be  got,  but  it  is  not  quite 
satisfactory.  Why,  for  instance,  is  not  placenta  prgevia 
treated  under  the  head  of  dystocia  due  to  abnormalities  of  the 
parturient  canal  ? 

It  is  most  interesting  to  look  through  Dr.  Kerr's  work  for  his 
opinions  on  various  vexed  questions.  He  considers  that  the 
routine  practice  of  correcting  face  presentations  is  uncalled 
for.  He  favours  the  application  of  forceps  to  the  after-coming 
head.  He  does  not  approve  of  either  the  Prague  or  Martin's 
method  of  extracting  it.  He  has  an  illustration  of  the  applica- 
tion of  forceps  to  the  impacted  breech,  but  he  fully  explains 
the  dangers  of  the  operation.  He  still  "  practises  and  teaches 
that  in  carefully  selected  cases  of  contracted  pelvis  forceps 
may  be  applied  with  most  satisfactory  results,  even  though 
the  greatest  circumference  of  the  head  has  not  passed  the 
brim  ;  but  the  head  must  be  fixed,  and  there  must  not  be  any 
appreciable  overlapping  at  the  brim,  nor  must  the  presentation 
be  a  posterior  parietal  one."  Dr.  Kerr's  whole  attitude  on 
this  important  subject  is  excellent. 

We  do  not  approve,  however.  Dr.  Kerr's  references  to 
"  abdominal  fixation  "  as  a  cause  of  dystocia.  In  the  first 
place,  we  think  he  should  draw  a  clearer  distinction  between 
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fixation  and  suspension.  Herman's  operation,  which  he 
describes,  seems  to  us  to  be  based  on  wrong  principles,  both 
from  the  point  of  view  of  curing  a  backward  displacement  and 
of  preventing  dystocia.  Dr.  Kerr's  own  procedure  is  a  little 
better,  but  it  is  unwise  in  the  case  of  women  who  can  Ijecome 
pregnant.  Dr.  Giles's  procedure  is  indeed  "more  simple," 
but  it  is  neither  sufficiently  radical  for  cases  in  which  a 
fixation  is  permissible,  nor  sufficiently  plastic  for  cases  in 
which  only  a  suspension  may  be  done.  There  are  plenty  of 
suitable  ways  of  performing  the  operation,  and  we  are  dis- 
appointed that  Dr.  Kerr  has  not  noticed  any  of  them. 

The  chapters  on  obstetrical  operations  are  excellent. 
Perhaps  a  little  too  much  space  has  been  devoted  to 
symphysiotomy,  but  this  is  a  fault  on  the  riglit  side.  The 
modern  tendency  is  undoubtedly  to  replace  this  operation 
by  pubiotomy,  but  Dr.  Kerr  is  not  as  yet  convinced  that 
pubiotomy  is  a  better  operation.  It  must,  however,  bs  a 
simpler  one,  as  he  finds  it  possible  to  give  an  intelligible 
description  of  it  in  so  short  a  space. 

Dr.  Kerr's  attitude  on  the  subject  of  rubber  gloves  is  not 
so  wise  as  on  most  other  matters.  We  do  not  think  it  is  riglit 
to  tell  the  general  practitioner  that  it  is  hardly  practical  for 
him  to  use  these  gloves  in  all  obstetrical  work.  Dr.  Kerr 
has,  the  moment  before,  told  us  that  the  busy  practitioner  is 
apt  to  scamp  the  exhaustive  cleansing  of  the  hands,  and 
therefore  he  should  liave  been  more  definite  in  his  directions 
as  to  the  necessity  of  the  use  of  gloves. 

The  concluding  chapters  are  all  good,  especially  the  chapter 
dealing  with  rupture  of  the  uterus. 

The  book  is  very  well  illustrated.  The  majority  of  the 
illustrations  are  original,  and  those  which  are  taken  from 
(tther  sources  have  been  judiciously  chosen.  In  one  particular 
Dr.  Kerr  should  nuikc  his  artist  more  careful — that  is,  in  draw- 
ing the  bony  relations  of  the  sacrum  and  symphysis  as  shown 
in  sagittal  sections  of  the  pelvis.  Fig.  11  (J  is  a  particularly 
obvious  instance  of  this  fault,  and  here  the  relations  are  so 
incorrect  as  to  give  a  ludicrous  effect  to  the  drawing.  V\g.  42 
is  a  less  marked  instance  of  the  same  mistake.  Such  relations 
do  not  look  well  when  compared  with  those  in  many  of  the 
other  drawings  throughout  the  book. 


Recent  Worhs  on  Gynecology  and  Obstetrics.  125 

We  notice  a  few  names  of  authors  wrongly  spelt : — ^Moor 
Madden  (More  Madden),  Hofmeir  (Hofmeier),  Calclough 
(Colclough),  Reinstater  (Rheinstadter),  M'Lintock  (M'Clintock), 
Convelaire  (Couvelaire).  These  are,  however,  for  the  most 
part  printer's  errors  which  will  disappear  in  future  editions. 

2.  The  second  part  of  this  fine  work  is  quite  equal  to  supporting 
and  increasing  the  reputation  of  the  first  part.  It  is  made  up 
of  a  number  of  chapters  written  by  different  contributors,  all 
of  whom,  with  a  single  exception,  are  American,  the  exception 
being  Mr.  Moynihan,  who  contributes  an  article  on  "  Operations 
on  the  Stomach." 

The  greater  part  of  the  present  volume  may  be  said  to  be 
devoted  to  abdominal  surgery  as  distinct  from  gynaecological 
surgery  pure  and  simple.  The  first  four  chapters  are  purely 
gynaecological,  and  deal  with  Caesarean  section,  operations 
during  pregnancy,  the  operative  treatment  of  sepsis  in  the 
child-bearing  period,  and  extra-uterine  pregnancy.  The 
next  chapter  may  be  said  to  be  on  the  border  line  between 
gynaecological  and  general  surgery,  and  deals  ^^^th  diseases 
of  the  female  breast.  The  remaining  chapters  deal  with 
abdominal  surgery  solely.  Amongst  the  contributors  we 
notice  B.  C.  Hirst,  who  writes  on  the  operative  treatment  of 
sepsis ;  Whitridge  Williams,  who  writes  on  extra-uterine 
pregnancy ;  J.  B.  Murphy,  who  writes  on  intestinal  surgery  ; 
Howard  Kelly,  who  writes  on  diseases  of  the  vermiform 
appendix,  on  operations  on  the  spleen,  and  on  the  surgery  of 
the  ureter  ;  and  Charles  Noble,  who  writes  on  the  surgery 
of  the  kidney. 

It  is  impossible  to  review  this  book  in  the  full  manner  it 
deserves  owng  to  its  large  size,  and  therefore  we  must  confine 
ourselves  to  general  impressions.  Whitridge  Williams's 
chapter  on  extra-uterine  pregnancy  is  particularly  good. 
Bloodgood's  chapter  on  diseases  of  the  breast  is  a  complete 
monograph  on  the  subject,  and  is  most  profusely  illustrated. 
There  is  an  excellent  description  of  Halsted's  operation. 
Moynihan's  chapter  on  operations  on  the  stomach  is  clearly 
written  and  well  illustrated.  J.  B.  Murphy's  chapter  on 
intestinal  surgery  is  one  of  the  best  in  the  book,  and  contains 
a  very  large  number  of  illustrations.     Murphy's  method  of 
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"  proctoclysis  "  in  the  treatment  of  collapse  and  sepsis  is 
clearly  described.  Kelly  and  Huron's  article  on  diseases  of 
the  appendix  is  in  the  main,  we  fancy,  based  on  their  mono- 
graph on  the  same  subject.  Opie  and  Watts'  article  on  the 
surgery  of  the  pancreas  contains  much  that  is  new.  There  is 
an  excellent  article  on  hernia  by  Hunter.  There  are  many 
other  chapters  of  interest  and  value  to  which  we  have  not 
s])ecifically  referred,  but  which  are  none  the  less  valuable 
contributions  to  the  literature  of  the  subject.  We  can  strongly 
recommend  the  work  to  surgeons  and  gynaecologists  as  forming 
one  of  the  most  up-to-date  text-books  on  abdominal  surgery 
and  gynaecology. 


Diseases  of  the  Eye.  By  M.  Stephex  Mayou,  F.R.C.S. 
With  119  Original  Iliustrations  and  Eight  Coloured 
Plates.  Oxford  Medical  Publications.  Ix)ndon : 
Henry  Frowde,  ( )xford  University  Press ;  Hodder  & 
Stoughton.     1908. 

The  author  in  his  preface  states  that  ''  the  book  is  written 
with  the  object  of  presenting  to  students  who  are 
beginning  the  subject  and  to  practitioners  a  short,  prac- 
tical manual  of  diseases  of  the  eye."  In  such  a  bfxik 
there  is  always  the  great  difficulty  of  knowing  what  to  put 
in  and  what  to  omit,  and  amliiguity  and  inefficiency  are 
the  usual  result.  It  is  a  common  experience  that  very 
short  books  are  often  very  hard  l)ooks  to  understand  or 
remember.  In  the  chapter  on  "Elementary  Optics  and 
Refraction  "  the  author  exhibits  the  ill  results  of  brevity 
to  an  extent  which  would  surely  j)U/<zle  a  beginner.  On 
page  29  he  says  cylinders  *'  only  refract  in  one  plane — 
i.e.,  at  right  angles  to  their  axis,"  which,  of  course,  is  not 
accurate.  Ag:ain,  page  Ab,  he  says  "  Retinal  images 
must  l>e  of  a  certain  size  l>efore  they  can  lie  a])preciated 
as  separate  objects."  This  is  not  so.  What  he  means  to 
say  is  that  two  or  m(«"e  objects,  in  ord(M-  to  lie  distin- 
guished as  sej)arate  objects,  must  foiin  their  imagers  on 
the  retina  not  less  than  a  cert^iin  definite'  distance  apart. 
The  size  of  the  retinal  image  is  not  tlic  ijii|iortant  thing, 
but  llic  interval  between  th<'  tw(>  images, 
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His  English  is  not  airways  above  suspicion,  as 
on  page  36,  where  he  says,  "  Loss  of  power  of 
accommodation  takes  place  regularly  throughout  life, 
and  practically  ceases  to  exist  after  the  age  of  sixty."  We 
do  not  think  Fig.  17  (page  38)  will'  greatly  assist  any 
aspiring  retinoscopist.  The  practical  chapters  are,  how- 
ever, very  different,  and  are  much  more  satisfactory  in 
every  way,  though  he  says  (page  66)  that  the  bulbar  con- 
junctiva "  is  attached  at  the  corneal  margin."  These 
and  such  like  defects  are  trifling  and  can  easily  be  cor- 
rected in  a  fresh  edition.  The  volume  on  the  whole 
very  satisfactorily  fulfils  the  object  which  its  author  sets 
before  him,  and  the  illustrations  are  for  the  most  part 
quite  good. 


The  Bacteriology  of  the  Eye.    By  Db.  TnEODOR  Arexfeld, 
Professor    of     Ophthalmology    in    the    TTniversity    of 
Freiburg.      Translated    by     Axors  MacXab,  F.R.C.S. 
Pp.  XV  +  402,  and  87   Illustrations,   mostly  coloured, 
and   Three    Coloured    Plates.      Large    8vo.      London  : 
Bailliere,  Tindall  &  Cox.     1908. 
This  most  valuable  addition  to  ophthalmological  litera- 
ture in  some  degree  marks  an  epoch  in  the  terminology  of 
the   superficial    diseases    of  the  eye    and    its  appendages. 
The  nomenclature  of  the  varieties  of  conjunctivitis  and  of 
corneal  ulcers  is  sadly  in  want  of  revision,  and  of  late 
years  the  tendency  to  classify  them  from  a  bacteriological 
rather  than  from  a  clinical  standpoint  has  been  on  the 
increase.     The  volume  before  us  will  do  much  to  make 
this  most  desirable  reform  possible. 

The  German  edition — Die  Balteriologie  in  der  Augen- 
heilhunde — ^of  which  this  present  volume  is  a  translation, 
was  published  in  1907,  but  Dr.  MacNab  has  brought  the 
work  well  up  to  date  both  in  the  subject-matter  of  the 
text  and  in  the  references  (which  are  very  numerous). 

In  ophthalmological  literature  there  was,  till  now.  no 
satisfactory  book  through  which  the  ophthalmic 
surgeon  could  post  himself  up  in  the  bacteriology  of  the 
eye  in  all  its  practical  clinical  aspects,  and  learn  fully 
to  appreciate  its  value  in  differential'  diagnosis. 
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A  chapter  is  devoted  to  "  Kemarks  on  Technique," 
another  to  "  The  Norniiil  Conjunctiva,"  then  come 
chapters  on  "The  Lids,"  "Wound  Infection,"  "Con- 
junctivitis," *'  The  Special  Forms  of  [Conjunctival  Infec- 
tion," "  The  Laclirvmal  A])]iaratns,"  "  The  Cornea," 
"  Le])ro8y,  Tuberculosis,  and  Syphilis  of  the  Eyes," 
"  Endogenous  Infections,"  and  "  The  Orbit." 

The  translation  is  admirable  in  that,  while  adhering 
closely  to  the  original  German,  the  translator  has  never 
forgotten  that  he  is  writing  English.  The  get-up  of  the 
vokime  is  all  that  can  lie  desired,  and  there  is  an  excellent 
index,  which,  however,  requires  to  be  here  and  there 
amended  in  any  subsequent  edition. 

We  have  nothing  but  gratefnl  thanks  to  Dr.  MacNab 
for  placing  so  valuable  an  addition  to  ophthalmology 
within  the  reach  of  all  English-reading  surgeons.  For 
the  better  avoidance  of  confusion  the  translator  has 
adopted  the  nomenclature  authorised  by  the  Koyal 
C'ollege  of  Phj'sicians,  London,  and  where  that  standard 
failed  for  exam])le,  in  the  name  of  an  organism  the 
name  used  by  the  first  writer  on  the  subject  has  been  used 
in  all  cases  where  that  could  be  determined. 


Cataract  Extraction.  By  Lt.-Col.  H.  Herbert,  I. M.S., 
F.E.C.S.  Demv  8vo.  97  Illustrations.  London: 
Bailliere,  Tindall  &  Cox.     Pp.  391.     1908. 

It  is  not  often  that  we  have  had  the  ])leasure  of  reading 
a  more  attractive,  comprehensive,  and  admirable  treatise 
on  any  surgical  subject.  The  author  tells  us  that  the 
present  work  has,  in  a  sense,  grown  out  of  an  earlier  jjub- 
1  ication  -"  The  Practical  Details  of  Cataract  Extrac- 
tion"  -of  which  two  editions  were  j)ublished  in  19(l.'t. 
The  present  handsome  volume  is,  however,  practically  a 
new  work,  and  is  well  up  to  date  in  every  detail. 

Colonel'  llerbei-t  has.  for  a  good  many  years,  enjoyed 
the  unique  opportunities  of  o])erative  experience  afforded 
bv  the  Sir  Cowasjen  Jehanghir  Ophthalmic  Hospital  in 
liombay,  and  being  not  only  a  skilful  surgeon,  butals<^>an 
intelligent   and  industrious  observer,  he  lias  a<(  uiuiilatcd 
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an  amount  of  practical  clinical  experience  in  all  the 
details  of,  and  appertaining  to,  the  operation  for  cataract. 

The  volume  embodies  the  experience  of  about  five 
thousand  extractions ;  it  is  written  in  a  lucid  and  easy 
style  not  always  observable  in  medical  literature.  It 
deals  in  a  special  and  exhaustive  manner  with  every 
stage  in  the  preparation  of  the  patient  and  of  the  instru- 
ments, and  with  every  stejj  of  the  operation,  omitting 
nothing,  and  yet  never  becoming  tedious. 

The  subject  is  treated  of  under  six  heads — (1)  "  Oper- 
able   Cataract,"    (2)     "  Description    of    the    Operation," 

(3)  "  Expulsive   Haemorrhage  and   Vitreous   Accidents," 

(4)  ''  Variations      in      Procedure     and      their      Value," 

(5)  '*  After-complications,"  (6j  "  Complicated  and  vSoft 
Cataracts." 

Most  of  the  pictures  illustrative  of  the  methods  of 
operating  are  from  photographs  taken  while  the  operation 
is  in  progress,  and  serve  to  explain  the  position  of  the 
patient's  eye  and  the  surgeon's  hands. 

It  would  be  quite  impossible  in  a  review  of  this  kind  to 
give  even  a  brief  resume  of  the  author's  ideas  on  the 
various  debatable  points.  He  is  in  favour  of  the  "  com- 
bined extraction  "  and  a  conjunctival  flap,  and  of  irriga- 
tion of  the  anterior  chamber  and  of  evacuation  of  the 
contents  of  the  Meibomian  glands  before  operation ;  but 
he  does  not  favour  Smith's  intra-capsular  extraction. 

The  book  is  a  delightful  one  to  read,  because  one  feels 
that  the  author  is  stating  his  genuine  personal  experi- 
ences, and  that  they  are  the  matured  experiences  of  an 
honest  observer  of  facts  as  he  found  them,  not  of  theories 
or  hearsay. 


Diseases  of  the  Heart.    By  James  Mackenzie,  M.D.,  M.R.C.P. 
London  :  Henry  Frowde  ;  Hodder  &  Stoughton.     1908. 

We  have  read  this  volume,  which  constitutes  one  of  the 
Oxford  Medical  Publications,  with  much  profit  and  pleasure. 
Like  all  Macken2de's  writings,  it  is  based  on  personal  experience 
and  laborious  investigation,  and  throws  much  Hght  on  the 
problems  connected  with  cardiac  disease  in  its  many  mani- 
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festations  which  daily  perplex  both  the  general  practitioner 
and  the  cardiac  specialist.  The  goal  of  the  authors  investi- 
gation in  every  individual  case  is  to  clearly  ascertain  the 
condition  of  the  cardiac  muscle,  and  the  manner  in  which  the 
contraction  of  the  cardiac  chambers  is  carried  out,  both  as 
regards  the  actual  contraction  itself  and  the  relation  of  the 
contraction  of  one  chamber  to  another.  In  pursuing  the 
answer  to  these  questions  the  \\Titer,  of  necessity,  places  before 
us,  not  so  much  the  symptoms  of  cardiac  disease  as  the 
deductions  to  be  drawn  from  those  symptoms,  and  calls  to 
lus  aid  in  almost  every  instance  the  assistance  to  be  gained 
from  the  study  of  graphic  representations  of  the  apex-beat, 
the  radial  and  carotid  pulses,  the  jugular  pulse  and  the  liver 
pulse.  The  result  is  the  production  of  a  book  which  at  first 
sight  might  appear  to  be  ultra-scientific  and  even  beyond  the 
range  of  the  ordinary  medical  man,  but  which  a  closer  study 
proves  to  be  eminently  practical  and  to  deal  in  the  only 
proper  method  with  everyday  work.  Among  a  few  of  the 
points  that  we  observed  with  special  pleasure  are  to  be  men- 
tioned the  folloAnng  : — First,  that  the  writer  does  not  hesitate 
to  state  clearly  that  there  are  many  points  in  connection  with 
the  heart  that  he  does  not  understand.  He  refuses  to  accept 
explanations  which  do  not  appear  to  him  to  be  explanations, 
and  by  thus  disclaiming  omniscience  gains  the  reader's  confi- 
dence for  those  explanations  of  little  understood  phenomena 
which  he  does  put  forward.  Secondly,  the  views  set  forth  on 
the  subject  of  treatment ;  the  writer  has  very  little  faith  in  the 
efl&cacy  of  nitrites  in  cases  of  arterio-sclerosis ;  he  believes 
in  the  value  of  the  iodides,  but  admits  his  ignorance  of  the 
way  in  which  they  produce  their  beneficial  effects  ;  ho 
attributes  the  varying  results  following  the  use  of  digitalis  to 
variations  in  the  patients  and  not  in  the  drug  itself ;  he 
strongly  disbelieves  in  the  specific  efficacy  of  the  Nauheim 
treatment ;  and,  in  fact,  pins  his  faith  more  to  the  general 
management  of  cardiac  cases  than  to  any  special  cure  or  drug. 
He  believes  that  digitalis  is  of  most  value  in  cases  where,  with 
a  comparatively  healthy  myocardium,  the  so-called  nodal 
rhythm  has  been  established,  a  view  which  will  readily  find 
credence  as  far  at  any  rate  as  the  condition  of  the  cardiac 
muscular  tissue  is  concerned.     Thirdly,  we  strongly  approve 
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of  the  statement  that  a  digital  examination  of  an  artery 
is  of  far  more  value  than  an  examination  by  any  form 
of  sphygmometer.  It  has  recently  been  stated  that  a 
physician  who  does  not  use  a  blood-pressure  apparatus,  but 
rehes  for  his  knowledge  of  the  blood  tension  on  an  examination 
by  his  fingers,  is  in  a  somewhat  similar  and  equally  despicable 
position  as  the  man  who  determines  the  temperature  of  his 
patient  by  his  unaided  thermic  sense.  On  our  own  part,  after 
using  for  years  several  instrumental  aids  for  determining  the 
blood-pressure,  we  have  come  to  the  conclusion  that  the  man 
who  bases  his  opinion  of  a  case,  or  apprises  the  value  of  his 
treatment  by  a  variation  of  a  few  millimetres  in  the  blood- 
pressure,  presents  an  example  of  scientific  folly  more  short- 
sighted than  the  quaclcery  of  the  bone-setter. 

To  revert  to  the  general  subject  of  the  book,  probably  the 
most  useful  portion  of  it  is  the  masterly  classification  and 
analysis  of  the  varieties  of  cardiac  irregularity,  and  of  the 
causes  which  produce  irregularity.  Here,  again,  the  wTiter 
keeps  clearly  before  us  the  importance  of  distinguishing  the 
underl}dng  causes  as  an  aid  to  prognosis  and  treatment.  A 
thoughtful  chapter  on  the  use  of  chloroform  in  cardiac  cases, 
and  another  on  cardiac  disease  and  pregnancy,  will  be  found 
useful  and  suggestive.  The  text  throughout  is  profuselv 
illustrated  Avith  sphygmographic  and  other  tracings,  and 
details  of  numerous  illustrative  clinical  cases  are  given  in  the 
appendices. 

The  pubhshers  are  to  be  congratulated  on  the  general 
get  up  of  the  book.  It  is  well  printed  on  good  paper,  is 
provided  with  a  good  index,  and  is  strongly  bound. 


Injuries  of  Nerves  and  their  Treatment.  By  James  Sherrin, 
F.R.C.S.  Eng. ;  Assistant  Surgeon  to  the  London  Hospital ; 
Surgeon  to  the  Poplar  Hospital  for  Accidents ;  late  Erasmus 
Wilson  Lecturer,  Royal  College  of  Surgeons.  London : 
James  Nisbet  &  Co.,  Ltd.     1908.    Pp.  310. 

This  little  volume  is  intended  as  a  guide  to  the  examination 
and  treatment  of  cases  of  nerve  injury.  The  author  has  un- 
doubtedly accompHshed  the  task  he  set  himself  to  perform, 
and  the  profession  is  now  in  possession  of  a  handy  little 
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manual  conspicuous  for  tlie  thoroughly  practical  manner  in 
which  the  subject  is  treated. 

There  are  eighteen  chapters,  which  take  one  through  all 
the  various  forms  of  nerve  injury  ever  likely  to  be  encountered. 
Primary  union  with  immediate  restoration  of  function  Mr. 
Sherrin  naturally  and  correctly  dismisses  curtly  in  a  sentence 
worthy  of  reproduction  :  "  When  every  case  of  nerve  division 
is  tested  carefully  before  as  well  as  after  suture,  no  more  will 
be  heard  of  primary  union."  The  author  from  his  personal 
observation  of  over  fifty  cases  of  primary  suture  says  :  "In 
none  did  any  early  return  of  sensibihty  take  place.  The 
earliest  date  at  which  the  first  return  of  sensibility  to  prick 
was  noticed  was  five  weeks,  and  the  latest  twenty-five  weeks. 
The  first  stage  was  complete  in  from  twenty-three  to  forty-six 
weeks.  The  second  stage  commenced  in  from  nineteen  to 
forty-six  weeks."  The  two  theories  regarding  regeneration 
are  discussed,  and  the  following  conclusion  is  drawn : — "  It 
appears  that  the  clinical  evidence,  so  far  as  it  is  positive,  is 
in  favour  of  the  formation  of  new  axis  cylinders  in  situ,  and 
that  even  when  it  is  negative  it  discloses  notliing  against  this 
theory.'' 

The  book  is  one  which  should  be  to  the  hands  of  every 
surgeon. 

Meivtal  Defciency.  By  A.  F.  Tredgold,  L.R.C.P.  Lond., 
M.R.C.S.  Eng.  London  :  Bailliere,  Tindall  &  Cox.  1<)0S. 
Demy  8vo.     Pp.  xvi  +  391. 

The  author  of  this  very  useful  and  timely  book  has  had 
peculiar  opportunities  for  acquiring  specialised  knowledge 
of  the  subject  with  which  he  deals.  His  book  is  dedicated  to 
"  all  those  persons  of  sound  mind  who  are  interested  in  the 
welfare  of  their  less  fortunate  fellow  creatures."  A  philan- 
thropic note  is  at  once  struck  which  shows  tlu^  author's  desire 
not  alone  to  write  a  scientific  treatise  u])on  mental  defect, 
but  to  enlist  the  8ym])athy  of  all  in  the  work  of  elucidating 
the  causation  of  mental  deficiency  and  ameliorating  and 
classifying  the  feeble-minded  amongst  us.  The  statistical 
tables  as  regards  the  distribution  and  relative  frequency  of 
idiocy,    imbecility,    and    feeble-mindedness    throughout    the 
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British  Isles  are  of  great  interest,  and  especially  to  those 
who  regard  statistical  tables  with  full  reverence.  In  the 
interpretation  of  this  statistical  information,  then,  is  to  be 
found  much  subject  for  speculative  thought. 

It  appears  that  4.03  persons  per  1,000,  or  one  person  in 
every  248  of  the  population  in  England  and  Wales,  were 
"  aments  '"  on  the  1st  January,  1906  ;  138,529  persons  mentally 
deficient.  Truly  an  appalling  fact  to  realise.  One  can  only 
hope  to  see  some  decided  steps  taken  shortly  upon  the  lines 
so  recently  laid  down  by  the  long-continued  and  costly  Royal 
Commission  on  the  feeble-minded  to  improve  matters  and 
inaugurate  remedial  or  palliative  legislative  measures. 

Dr.  Tredgold  points  out  that  idiots  are  less  numerous  than 
imbeciles,  and  that  the  number  of  the  feeble-minded  more  than 
doubles  that  of  the  idiots  and  imbeciles  combined. 

This  is  dismal  reading,  because  one  must  recognise  in  the 
"  feeble-minded  "  class,  as  distinct  from  the  idiot  and  imbecile, 
the  most  potent  of  factors  in  the  disseminating  of  neuorpathic 
taint.  It  is  by  the  feeble-minded  that  the  greatest  damage 
to  posterity  will  be  done,  and  it  is  the  feeble-minded  (our 
unrecognised  and  unsupervised  neurotics)  who  are  so  largely 
unfettered  by  any  State  control. 

Full  stress  is  laid  upon  the  potency  of  heredity,  and  that 
this  factor  has  not  been  as  fully  recognised  by  other  Avriters  is 
accounted  for  very  sensibly  by  our  author.  He  states  very 
clearly  that  case-book  records,  upon  which  statistics  have 
been  founded  dealing  with  heredity  as  a  cause  of  mental 
-defect,  are  unreliable.  A  fact  only  too  familiar  to  physicians 
acquainted  ^vith  the  l}"ing  and  misleading  statements  of  persons 
anxious  to  screen  their  family  histories  from  all  insane  blemish. 

Several  possible  causes  of  mental  degenerates  are  dealt 
■with  in  a  common  sense  and  scientific  manner. 

Thus  the  statement  that  imbecility  is  frequently  caused  by 
the  intoxication  of  the  parents  at  the  time  of  conception  is 
more  or  less  disproved  by  observations.  Amongst  Scottish 
fishing  villages  and  others,  indeed,  this  can  hardly  be  recog- 
nised as  more  than  a  very  rare  factor  in  the  production  of 
amentia.  If  one  considers  the  question,  it  can  hardly  be 
other  than  a  more  or  less  rarer  attributable  cause,  as  otherwise 
the  race  of  men  descended  from  the  hard-drinldng  population 
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of  the  IStli  century  would  have  been  almost  entirely 
degenerate. 

The  role  of  syphilis,  tuberculosis,  and  consanguinity  is  in 
each  case  sensibly  discussed,  and  moderate  estimates  are  formed 
as  to  their  potency  in  the  production  of  "intrinsic  ""  or  intra- 
uterine and  "extrinsic"    or  extra-uterinely  produced  aments. 

Consanguinity  is  not  regarded  as  so  potent  a  cause  as  was 
hitherto  believed.  If  the  strains  be  healthy,  and  free  from 
neuropathic  taint,  the  offsprings  of  our  sanguineous  marriages 
are  apparently  likely  to  be  healthy  enough,  but  if  there  be 
marriages  of  neuropathic  and  neurotic  cousins,  somewhat 
startling  degenerates  may  be  expected  as  the  result  of  such 
unions. 

The  book  is  profusely  illustrated,  and  the  general  ty])es  of 
mental  degenerates  are  admirably  portrayed  by  a  number  of 
excellent  photographs  from  life.  This  is  a  distinct  feature  of 
the  work,  and  \\nll  assist  its  readers  in  the  early  recognition 
of  defect.  It  should  prove  of  great  use  to  all  those  engaged  in 
the  education  of  large  numbers  of  the  youth  of  the  country. 
The  work  has  appeared  at  a  very  opportune  time,  when  public 
attention  has  been  awakened  by  the  report  of  the  Royal 
Commission  on  the  Feeble-minded,  and  should  be  in  the  hands 
of  all  thoughtful  educationalists,  school  inspectors,  and 
guardians  of  youth.  The  physician  will  find  the  jiathological 
matter  of  mental  defect  very  ably  dealt  with.  The  book  is 
interesting  and  helpful,  not  alone  from  the  individual  opinions 
and  statements  by  its  author,  but  from  the  large  amount  of 
knowledge  to  be  found  within  its  pages  collected  from  the 
writings  and  work  of  other  observers. 

The  book  is  well  printed,  and  the  chapters  devoted  to  '"  the 
genius  of  Earlswood  "  and  other  idiot  savants  are  exceedingly 
instructive  and  well  written. 


An   Atlas  of  Skia/frams  Illustrating  the   Devdoptnent  of  tJie 

Teeth.     By  Johxson  Symington,  M.D.,  F.R.S. ;  and  J.  C. 

Rankin,  M.D.,  of  Belfast.     London  :  Longmans,  Green  «fc 

Co.     1908. 

It  is  fitting  that  Belfast— last  year  the  host  of  the  British 

Dental    Association — should    have    produced    so    important, 
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original  and  instructive  a  publication  as  this  work  will  prove 
to  dentists  and  students  of  dental  anatomy  and  development. 
Its  pages  contain  a  number  of  life-size  radiograms,  showing  in 
each  the  maxilla  and  mandible,  with  the  contained  teeth,  in 
various  stages  of  development  from  birth  up  to  adult  life. 
One  must  see  to  be  able  to  appreciate  the  beauty,  clearness 
and  detail  of  these  photographic  reproductions,  demonstrating, 
as  they  do,  not  only  important  relations  of  the  teeth  to  the 
surrounding  structures,  but  to  one  another,  at  very  varied  ages. 
A  most  interesting  point — viz.,  the  extent  to  which  calcifica- 
tion has  extended  in  the  unerupted  teeth  at  the  several  ages 
shown  here — has  been  clearly  demonstrated.  Of  course  the 
fact  that  these  radiograms  are  true  to  hfe — ^being  taken,  as 
they  are,  from  the  dissected  parts  direct  by  the  X-rays — 
makes  them  very  instructive  indeed. 

We  congratulate  the  joint  authors  upon  the  utility  and 
great  beauty  of  their  Atlas,  likewise  the  publishers,  upon 
whose  taste  and  skill  the  general  turn-out  of  this  work  reflects 
much  credit.  G.  P.  M. 


Diseases  of  the  Rectum,  Anus  and  Sigmoid  Colon.  By  F. 
SwiXFORD  Edwards,  F.R.C.S.  ;  Senior  Surgeon  to  St. 
Mark's  Hospital  for  Fistula  and  other  Diseases  of  the 
Rectum ;  Surgeon  to  the  West  London  Hospital ;  and 
Senior  Surgeon  to  St.  Peter's  Hospital  for  Urinary  Diseases. 
Being  the  Third  Edition  of  "  Cooper  and  Edwards'  Diseases 
of  the  Rectum  and  Anus."  Illustrated  and  Enlarged. 
London  :  J.  &  A.  Churchill.    1908.    Pp.  442. 

Sixteen  years  have  elapsed  since  the  second  edition  of  this 
work  appeared,  and  during  that  interval  all  the  greatest 
advances  both  in  diagnosis  and  treatment  have  been  achieved, 
consequently  a  revision  of  the  work  was  rendered  imperative 
unless  it  was  decided  to  let  it  lapse  into  oblivion.  The  book 
has  been  not  only  revised,  but  in  part  rewritten  and  enlarged, 
and  extended  so  as  to  include  the  sigmoid  flexure.  Chapter  IV., 
on  the  sigmoidoscope,  of  course,  is  quite  new.  The  chapters 
on  malignant  disease  are  especially  good,  but  here,  as  else- 
where, the  work  is  defective  in  respect  to  illustrations.  There 
is  not  an  illustration  descriptive  of  the  abdominal  or  combined 
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method  of  excision  of  the  rectum,  and  there  are  but  three 
illustrations  of  the  sacral  and  two  of  the  perineal  route  of 
excision,  and  these  have  little  educational  value. 

Much  practical  information  and  good  sound  knowledge 
will  be  acquired  by  a  careful  perusal  of  the  text.  The  book 
is  well  indexed  and  of  very  moderate  expense. 


Kinesitherapy  (Massage,  Passive  Movements,  Gymnastics).  By 
Various  Writers.  Paris  :  J.  B.  Bailliere  et  Fils,  19  Rue 
Hautefeuille.     1909.     8vo.     Pp.  559.     Illustrated. 

This  work  forms  one  of  twenty-six  octavo  volumes,  of  some 
500  pages  each,  illustrated  and  in  boards,  which  are  in  process 
of  publication  with  the  title  of  "  Bibliotheque  de  Thera- 
peutique,"  under  the  editorship  of  A.  Gilbert  and  P.  Carnot, 
Professor  and  Deputy-Professor  respectively  of  Therapeutics 
in  the  Faculty  of  Medicine,  Paris. 

The  study  of  physical  agents  has,  during  the  last  few  years, 
shown  a  considerable  development.  The  various  branches  of 
])hysical  treatment  offer  to  the  practitioner  a  series  of  new 
resources.  In  order  that  he  may  practise  kinesitherapy, 
massage,  hydrotherapy,  electrotherapy,  radiotherapy,  &c., 
every  physician  ought  to  know  how  to  apply,  himself,  the 
simple  methods  and  to  recognise  the  principles,  the  indica- 
tions, and  the  results  of  the  more  complicated  methods 
which  at  present  remain,  necessarily,  in  the  hands  of 
speciahsts. 

Four  volumes  in  the  new  Gilbert-Carnot  Bibliotheque  de 
Therapeutique  are  devoted  to  physiotherapy.  The  first 
volume  was  devoted  to  mechanotherapy  and  to  hydro- 
therapy. A  second  volume  has  just  been  published  which 
deals  with  kinesitherapy  (massage,  passive  movements,  and 
gymnastics). 

M.  Carnot,  in  the  first  place,  ti eats  of  "  the  scientific  bases 
of  kinesithera])y  and  the  laws  of  mochanomorphosis." 

Following  this  general  introduction,  massage  and  passive 
movements  are  studied  in  their  general  technique,  then  in 
their  application  to  the  difTerent  anatomical  regions  and  to 
(lifTer«Mit  diseases.  As  Dr.  Dagron  happily  puts  it.  "  Every 
physician  carries  about  everywhere  with   him   a   wonderful 
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instrument — ^his  hand — which  he  keeps  merely  to  draw  from 
it  remarkable  therapeutic  results." 

Gymnastics  are,  further,  in  themselves  a  powerful,  and  at 
the  same  time  simple,  remedial  agent  from  which  the  physician 
does  not  always  obtain  the  good  that  he  might,  because  he 
does  not  thoroughly  understand  it.  Dr.  Ducroquet  makes  a 
most  interesting  statement  concerning  it.  Gymnastics  as  an 
educational  subject  are  a  powerful  aid  in  the  morphological 
development  of  the  organism,  and  place  it  in  a  state  of  re- 
sistance against  illness.  Medical  and  orthopaedic  gymnastics 
have  as  their  aim  not  only  the  prevention  of  disease,  but  also 
the  treatment  of  it  when  it  has  once  gained  a  footing. 

Vertebral  kinesitherapy,  discussed  by  Mme.  Nageotte,  who 
is  entrusted  with  this  sphere  of  work  at  the  Children's  Hospital, 
is  also  the  basis  of  treatment  of  spinal  curvatures.  Respiratory 
kinesitherapy,  the  complement  of  the  foregoing  method,  is 
fundamental ;  because  to  teach  the  way  to  breathe  to  the 
child  whose  chest  is  badly  developed,  the  adult  who  is 
hereditarily  predisposed  to  disease,  the  pretubercular,  the 
emphysematous,  the  asthmatic,  is  to  immensely  modify  their 
general  conditions  of  existence ;  is  to  aid  their  pulmonary 
defences,  to  increase  their  organic  combustion,  and  by  this 
means  to  strengthen  the  soil  and  make  it  immune  to  infection. 

Abdominal  kinesitherapy,  applied  to  the  stomach,  the 
intestines,  the  Uver,  &c.,  excites  a  mechanical  stimulus  from 
which  these  organs  frequently  derive  benefit.  It  is  dealt  with 
by  Dr.  Cautru. 

Gynaecological  kinesitherapy  (Dr.  Bouicart)  modifies  the 
statics  and  the  circulatory  conditions  of  the  pelvis ;  it  some- 
times produces  good  results  in  cases  which  one  would  have 
believed  amenable  to  a  capital  operation  only. 

Such  are  the  different  varieties  of  kinesitherapy.  This 
branch  of  the  art  of  heaUng  has  the  great  advantage  of  not 
subjecting  the  organism  to  the  entrance  of  any  toxic  sub- 
stance. It  renders  to  one  who  understands  the  application 
cf  its  methods  invaluable  assistance,  and  for  the  same  reason 
it  ought  to  be  familiar  to  every  physician. 
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SECTION  OF  SURGERY. 

President — John  Lentaigne,  P.R.C.S.I. 

Sectional  Secretary — A.  J.  Blayney,  F.R.C'.S.I. 

Friday,  November  27,  1908. 

The  President  in  the  Chair. 

Mammary  Carcinoma  and  its  Surgical  Treatment. 
Mr.  Edward  H.  Taylor  read  a  paper  on  mamraarv  carcinoma 
and  its  surgical  treatment.  There  was  no  region  of  the  body,  he 
thought,  where  one  had  learned  so  much  in  recent  years  of  the 
mode  of  the  spread  of  cancer  than  in  the  breast,  nor  was  there 
any  region  whore  more  satisfactory  results  had  been  obtained 
by  improved  operative  measures.  What  he  had  to  say  would 
have  reference  to  the  ordinary  scirrhus  form  of  the  disease. 
Cancer  first  appeared  as  a  small  nodule  in  the  breast,  which 
gradually  extended  until  it  involved  the  whole  of  the  breast 
and  the  adjacent  tissues.  There  were  also  the  lymphatic  ex- 
tensions and  the  extensions  which  took  place  by  the  blood- 
stream. For  a  long  time  the  extension  of  cancer  to  lymphatic 
glands  had  been  well  known,  and  one  instinctively  exaniined 
for  enlarged  lymphatic  glands  ui  order  to  gain  a  correct  idea  of 
the  extent  of  the  case.  The  cancer  might  also  extend  along 
the  lymphatic  vessels  in  a  way  which  had  Ijeen  described  by 
Mr.  Sampson  Handley,  of  London,  and  to  that  gentleman  he  was 
indebted  for  the  slides  wliicli  he  would   sliow  in    illustration  of 
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the  spread  of  cancer  by  the  lymphatics.  When  the  cancer 
originated  m  the  breast,  the  chief  direction  of  lymphatic  ex- 
tension was  to  the  deep  portion  of  the  breast  and  the  fascia 
which  covered  the  pectoral  muscles.  A  section  of  the  skin  in 
the  region  of  the.  deltoid  muscle  was  exhibited  showing  the 
extension  of  the  disease  in  the  plane  of  the  deep  fascia,  and  up- 
wards from  this  towards  the  surface.  A  highly  magnified  cross- 
section  showing  lymphatic  vessels  filled  with  cancer  cells,  but 
showing  no  alteration  in  the  surrounding  tissue,  was  exhibited, 
together  with  some  cut  in  length  and  showing  the  same  sur- 
rounding conditions.  Slides  were  also  sho-«ai  illustrating  the 
stages  of  the  disease,  from  the  distension  of  the  lymphatics  by- 
cells  in  their  interior,  until  rupture  .took  place,  and  the  cells, 
extended  through  the  wall  of  the  lymphatic,  and  produced  in- 
flammatory infiltration  of  the  tissue  around  the  lymphatic  vessel. 
Other  shdes  showed  extensions  in  various  directions.  A  further 
sHde  illustrated  the  extent  of  the  development  of  malignant 
nodules  in  the  skin  in  a  case  in  which  the  right  breast  had  been 
removed,  such  extension  taking  place  mainly  in  the  plane  of  the 
deep  fascia,  from  which  it  might  further  travel  deeply  through  the 
rectus  sheath  to  the  peritoneum,  or  deeply  to  the  bone,  or  super- 
ficially towards  the  skin.  The  bony  extensions  were  of  a  similar 
nature  to  those  of  the  skin,  but  secondary  deposits  in  the  bones 
were  seldom  found  on  the  distal  side  of  the  knee  or  elbow.  As  to 
the  treatment  of  cancer,  his  experience  was  that  the  cases  of 
breast  cancer  usually  met  with  were  not  favourable  for  a  com- 
plete operation.  He  regarded  as  a  favourable  case  one  in  which 
the  disease  was  confined  to  the  breast,  and  in  which  there  was 
no  evidence  of  disease  of  the  skin  or  of  enlarged  glands.  If  they 
found  enlarged  glands  in  the  axilla  they  might  regard  the  case 
as  a  late  one  in  which  the  disease  had  travelled  far,  and  such  were 
the  majority  of  cases  which  came  to  the  surgeon.  Until  they 
got  cases  in  earlier  stages  they  could  not  hope  for  ideal  results  in 
treatment.  The  delay  was  largely  due  to  the  fact  that  it  was  very 
difiicult  at  an  early  period  to  say  that  the  case  was  one  of  can- 
cer, and  the  signs  that  they  relied  upon  were  really  late  signs. 
Another  cause  of  delay  was  that  patients  put  off  seeing  the 
doctor  until  the  s\Tnptom.s  had  assumed  a  serious  aspect.  They 
should  never  hesitate  to  make  an  exploration  by  an  incision 
along  the  outer  periphery  of  the  breast,  cutting  out  a  wedge- 
shaped  mass  which  included  the  suspected  swelling.    He  did  not 
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recommend  cutting  into  the  tumour  to  see  if  it  was  cancer.  It 
should  be  cut  out  altogether.  If  the  disease  had  involved  the 
skin,  if  it  was  adherent  to  the  chest  wall,  if  the  glands  of  the 
axilla  were  extensively  enlarged,  and  if  the  glands  in  the  supra- 
clavicular region  were  enlarged  also,  he  did  not  believe  there  was 
any  prospect  of  a  permanent  cure  by  operative  measures.  Slides 
w^ere  shown  in  illustration  of  the  stages  of  the  radical  operation. 
In  the  case  of  limited  disease  the  wound  could  be  closed  by 
suture,  but  in  later  stages  a  grafting  or  autoplastic  operation  might 
be  necessary.  The  arm  should  always  be  left  free  so  that  the 
patient  had  a  good  range  of  mobility  and  could  gradually  get  to 
use  it.  A  great  improvement  had  occurred  in  the  operative 
treatment  of  such  cases.  Some  operators  had  given  thier 
successes  as  40  per  cent,  or  more.  He  was  afraid  he  could  not 
lay  claim  to  such  satisfactory  results.  He  had  had  recurrences 
in  patients  more  than  three  years  after  operation.  The  knowledge 
<jf  the  extension  of  breast  cancer  had  been  an  extremely  valuable 
acquisition  to  surgeons,  and  in  view  of  what  Mr.  Handley  had  so 
ably  described  they  should  impress  people  with  the  importance 
of  seeing  a  doctor  at  the  earliest  possible  moment  when  any 
tiimour  appeared  in  the  breast.  If  they  were  to  get  good  results 
in  the  future  he  thought  it  would  not  be  by  any  further  extension 
of  the  operation,  but  by  early  and  correct  diagnosis. 

Mr.  William  Taylor  emphasised  the  difficulty  of  diagnosis, 
and  recommended  strongly  that  the  general  practitioner  and  the 
gynaecologist,  wlio  saw  the  case  earlier  than  the  surgeon,  should 
be  impressed  with  the  fact  that  at  least  five  out  of  six  women 
with  a  lump  in  the  breast  were  suffering  from  cancer.  Months 
were  sometimes  lost  while  cancer  was  spreading  in  every  direction. 
It  had  been  stated  that  where  the  axilla  was  involved  20  per 
cent,  only  of  cases  could  be  cured  ;  but  if  the  cases  were  got  before 
the  glands  of  the  axilla  were  involved  75  per  cent,  were  claimed 
to  be  curable.  The  result  would,  of  course,  depend  on  other 
factors  also,  such  as  the  age  of  the  patient.  The  earlier  the  age 
the  more  active  was  the  growth  in  the  breast.  Recurrence  had 
been  found  uj)  to  twelve  years  after  operation. 

Mr.  L.  G.  Gunn  said  his  own  practice  was  to  remove  more 
skin  than  Mr.  Taylor  thought  necessary.  He  only  removed  the 
greater  pectoral  if  he  could  not  clean  the  axilla  without  its 
removal.  He  had  tried  to  trace  twenty-eight  cases  after  three 
years'  time,  but  he  had  been  disappointed  with  the  results  in 
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cases  which  he  thought  had  done  very  well,  and  there  was  re- 
currence in  many  more  cases  than  he  expected.  It  seemed  to 
him  that  the  extent  of  the  operation  had  comparatively  Uttle  to 
say  to  the  success  of  the  operation  :  what  was  much  more 
important  was  the  stage  at  which  the  case  was  got. 

The  President  thought  it  a  pity  that  practitioners  did  not 
come  to  hear  such  a  paper.  Patients  were  allowed  to  lose  their 
lives  through  ignorance  of  elementary  principles  of  surgery  on 
the  part  of  those  who  first  saw  the  cases  and  through  foolish 
terror  on  the  part  of  the  patients,  the  gxeater  number  of  whom 
came  to  the  surgeon  too  late.  They  should  strive  to  impress  on 
educational  authorities  that  it  was  more  important  for  a  girl  to 
understand  her  health  than  to  vmderstand  algebra,  and  one  of 
the  lessons  a  girl  ought  to  be  taught  was  the  absolute  necessity 
of  attending  at  once  to  a  lump  that  appears  in  the  breast  or  any- 
where else.  The  danger  was  all  the  gxeater  because  such  a  lump 
was  nearly  always  painless.  They  did  not  know  the  laws  governing 
the  spread  of  cancer,  and  he  had  been  particularly  impressed 
with  the  danger  of  cutting  into  a  cancer.  For  many  years  he  had 
removed  both  pectoraUs  major  and  pectoralis  minor.  Recurrence 
was  rare  in  the  site  of  the  operation,  but  frequently  occurred 
in  other  parts  of  the  body. 

Mr.  E.  H.  Taylor,  in  reply,  said  he  brought  forward  the 
commimication  to  emphasise  the  importance  of  carrying  out 
the  most  complete  operation,  even  where  the  disease  was  of 
quite  small  dimensions,  and  to  emphasise  the  importance  of 
early  diagnosis. 

SECTION  OF  MEDICINE. 

President— W.  G.  Smith,  M.D. 

Sectional  Secretary — F.  C.  Purser,  M.D. 

Friday,  December  4,  1908. 
The  President  in  the  Chair. 

Lupus  Mutilans. 
The  President  showed  an  unusual  case  of  lupus  mutilans.  He 
said  :  The  case  I  submit  to  the  Section  of  Medicine  presents 
some  unusual  features  which  appear  to  me  worthy  of  record. 
They  are  as  follows  :— (a)  Two  symmetrical  patches  of  ordinary 
lupus  on  the  face,  one  on  either  cheek.  Nodular  lupus  is  rarely 
symmetrical  on  the  face.    (6)  Lupus  on  the  conjunctiva  of  upper 
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and  lower  eyelids  of  both  eyes.  This  had  not  spread  from  the 
adjacent  skin  or  up  the  nasal  duct,  (c)  Notable  involvement  of 
the  soft  parts  of  the  finfiers  with  deformity,  (d)  Remarkable 
channfes  in  the  bones  of  the  diiiital  phalanges,  as  sliown  in  the 
excellent  X-jay  photographs,  for  which  I  am  indebted  to  Dr.  E. 
Watson. 

A  yervous  Case. 

Dr.  Kirkpatrick  exhibited  a  case,  a  young  man,  who,  five 
years  ago,  noticed  his  legs  becoming  stiff.  He  was  treated,  but 
without  result,  and  three  months  ago  he  found  hiniself  unable 
to  walk.  So  far  as  he  could  make  out  there  were  no  weak 
muscles.  There  was  a  curious  tremor,  more  or  less  constant, 
but  there  was  no  absolute  rigidity  of  any  muscle.  He  had  a  slight 
increase  of  knee-jerks ;  he  had  good  muscular  strength  ;  he 
walked  with  some  difficulty,  and  if  he  turned  suddenly  he  was 
inclined  to  fall ;  his  eyes  were  perfectly  normal,  and  he  spoke 
quite  well. 

Dr.  Travers  Smith  said  he  had  seen  the  case  five  years  ago, 
and  was  rather  prejudiced  in  favour  of  the  opinion  he  had  then 
formed.     He  thought  the  patient  a  case  of  Friedreich's  ataxy. 

Dr.  Coleman  thought  the  symptoms  could  be  exjilained  on 
the  assumption  that  the  condition  was  hysterical,  as  the  patient 
had  no  sign  of  organic  disease. 

Dr.  O'Carroll  did  not  think  the  hysterical  condition  would  stand 
five  years,  and  he  was  inchned  to  suspect  the  case  to  be  organic. 

Dr.  Kirkpatrick,  in  reply,  said  the  diagnosis  of  the  case  was 
full  of  difficulty,  but  he  was  inclined  to  think  that  it  was  functional. 

Habit  Spasm. 
Dr.  Coleman  exhibited  a  young  girl  who,  two  mouths  ago, 
on  going  to  drill  in  an  institution  of  which  she  was  an  inmate, 
noticed  her  right  arm  moving.  The  movement  had  continued 
ever  since,  except  when  she  was  asleep.  It  was  regular,  and  at 
160  to  180  to  the  minute.  There  was  some  loss  of  power,  and 
the  movement  was  intensified  by  resistance,  and  overflowed 
shghtly  into  the  right  leg.  There  was  nothing  special  in  her 
family  history,  but  he  had  found  that  the  patient  had  been  i)i 
the  habit  of  using  a  sweeping  brush,  and  the  spasm  was  not 
unlike  that  movement.  Similar  cases  had  been  recorded  in  which 
the  movement  had  persisted  for  some  time,  and  he  took  it  to  be 
hysterical  iu  origin.  i:*!!!]*! 
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Persistent  Ductus  Arteriosus. 

Dr.  Coleman  exhibited  a  girl,  aged  fifteen,  who  had  never 
suffered  from  any  special  symptonis  except  dyspnoea  on  the 
slightest  exertion.  She  had  always  been  fragile,  but  had  no 
special  sickness  in  reference  to  her  heart.  She  was  admitted  to 
hospital  a  fortnight  ago,  complaining  for  the  first  time  of  pain  in 
the  region  of  the  heart,  which  passed  off  in  two  or  three  days, 
leaving  her  as  well  as  usual.  On  physical  examination  it  was 
found  that  the  impulse  beat  was  in  the  mammary  line  in  the 
fifth  space,  and  somewhat  diffuse,  and  on  palpation  a  remarkable 
thrill  was  noticed  in  the  second  and  third  left  intercostal  spaces. 
Another  more  abrupt  impulse  was  felt  opposite  the  third  left 
space  at  the  edge  of  the  sternum,  which  coincided  vnth.  the  second 
sound.  There  was  a  very  remarkable  thrill  along  the  left  border 
of  the  sternum,  which  began  immediately  after  systole,  and 
extended  almost  up  to  the  next  systole.  On  auscultation  a  very 
loud  murmur  was  heard,  the  maximum  intensity  being  in  the 
second  intercostal  space  about  an  inch  to  the  left  of  the  margin 
of  the  sternum.  The  time  of  this  murmur  was  late  systoHc. 
It  persisted  for  a  considerable  time  into  diastole,  and  was  heard 
as  a  practically  continuous  murmur  up  to  the  next  first  sound. 
There  was  no  cyanosis,  but  the  state  of  the  blood  was  as  in  con- 
genital heart  disease.  Some  cases  identified  as  persistent  ductus 
arteriosus  by  Dr.  Gibson,  of  Edinburgh,  were  identical  with  the 
signs  in  the  present  case.  The  intensified  pulmonary  second 
sound  heard  low  down  was  very  remarkable.  It  was  not  heard 
during  every  heart  beat ;  it  was  generally  present,  but  sometimes 
it  was  absent  for  a  few  beats.  There  was  no  clubbing  of  the 
fingers. 

A  Case  of  Cretinism. 

Dr.  Moorhead  exhibited  a  case  of  cretinism,  a  girl,  aged 
seven  and  a  half  years.  She  had  weighed  four  stone,  and  under 
thyroid  treatment  went  down  in  about  three  weeks  to  two  stone 
eight  and  three  quarter  pounds.  The  weight  had  been  almost 
steady  since.  On  diminishing  the  dose  the  child  became  irritable, 
and  apparently  was  going  back.  The  actual  dose  now  being 
given  was  ten  grains  of  thjnroid  extract  daily.  That  was  above 
the  dose  generally  recommended,  but  he  had  found  an  immediate 
improvement  in  the  mental  symptoms  on  six  grains  a  day.  The 
actual  improvement  for  the  last  three  months  had  been 
remarkably  slow. 
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The  President  said  the  condition  had  become  extremely 
rare  in  the  British  Isles,  and  they  were  not  very  well  able  to  fix 
its  pathological  boundaries.  It  was  associated  at  one  time  with 
enormously  large  thyroids,  and  at  another  time  with  atrophied 
thyroids. 

Dr.  Coleman  said  he  was  inclined  to  think  that  sporadic 
cretinism  was  not  so  very  uncommon,  as  he  had  seen  four  cases 
during  the  past  twelve  or  fifteen  years. 


PROGNOSIS    IN    CONGENITAL   HEART   DISEASE. 

Scientifically  speaking,  there  are  scores  of  different  forms  of 
congenital  heart  disease.  Clinically  speaking,  on  the  other  hand, 
there  are  only  three — namely,  patent  septum  ventriculorum, 
pulmonary  stenosis,  and  patent  ductus  arteriosus.  The  first  of 
these  may  occur  either  by  itself  or  in  association  with  either  of 
the  other  two.  It  is  always  very  hard  to  estimate  the  prognosis 
in  a  voung  case  of  congenital  heart  disease.  In  some  patients 
it  is  absolutely  bad,  in  others  only  fair,  whilst  in  a  few  it  is  so 
good  that  the  patient  may  live  an  ordinary  life  without  suffering 
any  inconvenience  at  all.  It  is  to  emphasise  the  last  point 
that  we  quote  the  following  case  of  patent  septum  ventriculorun\ 
in  a  woman  of  fifty-five  : — She  had  been  married  and  had  borne 
three  children,  all  of  whom  she  had  suckled.  Her  pregnancies 
had  been  uneventful.  Indeed,  after  the  illnesses  of  childhood 
were  past  the  patient  had  not  been  ill  at  all  until  she  was  fifty-five. 
There  was  a  very  loud  bruit,  typical  of  patent  septum  ventri- 
culorum,  systolic  in  time,  superficial,  best  heard  at  the  inner  end 
of  the  third  left  intercostal  space,  and  radiating  thence  widely 
over  the  front  and  back  of  the  chest.  She  fiimlly  consulted  a 
medical  man  for  gastric  symptoms,  and  the  cardiac  lesion  was 
discovered  unexpectedly  in  the  course  of  the  routine  examination. 
It  will  be  supposed  that  there  can  have  been  only  a  miiuite  hole 
in  the  interventricular  septum  in  this  case,  causing  a  great  noise 
but  little  real  disturbance  of  the  circulation.  This  is  very 
probable ;  but  the  degree  of  the  lesion,  and  hence  the  prognosis, 
could  scarcelv  have  been  determined  from  the  physical  signs  alone. 
The  fact  of  survival  is  the  chief  evidence  that  tlic  functional 
disturbance  was  slight  ;  the  point  is  that  survival  is  possible, 
notwithstanding  the  presence  of  well-marked  ])hysical  signs  of 
congenital  heart  disease. — Tlw  llospitai,  November  L'l,  1908. 
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Vital  Statistics 

For  jour  weeks  ending  Saturday,  December  26,  1908. 

IRELAND. 

The  average  animal  death-rate  represented  by  the  deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  December  26,  1908,  in  the  Dublin  Registration  Area  and  the 
twent3'^-one  principal  provincial  Urban  Districts  of  Ireland  was 
18,3  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,131,959.  The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  December  26, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically  arranged,  correspond  to  the  following  annual 
rates  per  1,000.  In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  December  26,  1908,  were  equal  to  an  annual  rate 
of  0.7  per  1,000,  the  rates  varying  from  0.0  in  seventeen  of  the 
districts  to  3.6  in  Londonderry — the  10  deaths  from  all  causes 
registered  in  that  district  including  one  from  enteric  fever  and 
2  from  diarrhtt'a.  Among  the  171  deaths  from  all  causes  registered 
in  Belfast  are  one  from  scarlet  fever,  one  from  diphtheria,  2  from 
diarrhoeal  diseases  and  one  from  cerehro-spinal  vieni)i(filit< ;  and 
of  the  17  deaths  from  all  causes  registered  in  (^ork  one  is  from 
whooping-cough. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blaclcrock,  and 
Kingstown.  The  population  of  this  area  is  394,525,  that  of  the 
City  being  303,874,  Rathmines  36,087,  Pembroke  28,183,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  December  26,  1908,  amounted  to 
149 — 73  boys  and  76  girls  ;  and  the  deaths  to  136 — 71  males  and 
€5  females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality 
of  18.0  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  6)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  17.2  per  1,000.  Diuring 
the  fifty-two  weeks  ending  with  Saturday,  December  26,  1908, 
the  death-rate  averaged  22.5,  and  was  2.5  below  the  moan  rate 
for  the  corresponding  portions  of  the  ten  years  1898-1907. 

The  total  deaths  registered  (136)  included  3  from  measles, 
2  from  whooping-cough,  one  from  diphtheria,  one  from  enteric 
fever,  and  one  from  influenza.  In  each  of  the  throe  procefling 
weeks,  deaths  from  measles  had  been  5,  7,  and  5  ;  deaths  from 
whooping-cough  had  been  2,  3,  and  one  ;  deaths  from  di})htheria 
had  been  0,  one,  and  2  ;  deaths  from  enteric  fever  had  been  3, 
one,  and  0  ;  and  deaths  from  influenza  had  boon  2,  2.  and  0. 
There   was   one   death   from   lobar   pneumonia.      There   were 
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10  deaths  from  broncho-pneumonia,  and  5  deaths  from  pweMmowia 
(not  defined). 

Twenty-five  deaths  from  all  forms  of  tuberculous  disease  were 
registered.  This  figure  includes  13  deaths  from  tubercular  phthisis 
{phthisis),  5  deaths  from  tubercular  meningitis,  2  deaths  from 
tabes  mesenterica,  and  5  deaths  from  other  forms  of  the  disease. 
In  the  three  weeks  preceding,  deaths  from  all  forms  of  tuberculous 
disease  had  been  31,  35,  and  39,  respectively. 

One  death  was  assigned  respectively  to  carcuioma.  to  sarcoma, 
and  to  cancer  (undefined). 

The  death  of  one  infant  prematurely  born  was  registered. 

Of  14  deaths  frcm  diseases  of  the  brain  and  nervous  system, 
5  were  from  convulsions,  all  the  deceased  beiug  under  5  years  of 
age. 

Diseases  of  the  heart  and  blood  vessels  caused  the  deaths  of 
19  persons,  and  25  deaths  were  from  bronchitis. 

Accidental  burning  was  the  cause  of  one  death,  regarding  which 
an  inquest  was  held. 

In  5  instances  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
■cases  include  the  deaths  of  2  infants  under  one  year  of  age,  and 
the  deaths  of  2  persons  aged  60  years  and  upwards. 

Forty-seven  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (20  being  infants  under  one 
year,  of  whom  4  were  under  one  month  old),  and  42  were  aged 
60  years  and  upwards,  including  23  persons  aged  70  and  upwards, 
of  whom  8  were  octogenarians,  and  2  (females)  were  stated  to 
have  been  aged  95  and  97  years,  respective!}' 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE    OF   INFECTIOUS   DISEASE    IN    THE   DUBLIN 
REGISTRATION   AREA    AND    IN    BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Ofiicer 
of  Health  for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary 
Ofiicer  for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District ;  Mr. 
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Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban  District ; 
Dr.  R.  A.  O'Donovau,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  Dr.  Bailie,  Medical  Super- 
intendent Ofl&cer  of  Health  for  the  City  of  Belfast.  I 

Table  showing  the  Ncmber  of  Cases  of  Infectious  Diseases  notified  in  the  Dublin 
Registratiou  Area  (viz.— the  City  of  Dublin  and  the  Urban  Districts  of  Kathmines 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  December  26,  1908,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

During  the  week  ended  December  26,  1908,  21  cases  of  measles 
were  admitted  into  hospital,  15  were  discharced,  nnd  62  cases 
remained  under  treatment  at  its  close. 

Two  cases  of  scarlet  fever  were  admitted  to  hospital,  17  were 
discharged,  and  54  cases  remained  under  treatment  at  the  close 
of  the  week.  This  number  is  exclusive  of  20  convalescents  from 
the  disease  under  treatment  in  Beneavin,  the  Convalescent  Home 
of  Cork  Street  Fever  Hosnital. 
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There  was  no  case,  of  typhus  under  treatment  in  hospital  during 
the  week. 

Six  caser  of  diphtheria  were  admitted  to  hospital,  6  were  dis- 
charged, there  were  2  deaths,  and  38  patient?  remained  under 
treatment  at  the  close  of  the  week. 

Thirteen  cases  of  enteric  fever  were  admitted  to  hospital  during 
the  week,  6  were  discharged,  and  74  cases  remained  under  treat- 
ment in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  5  cases  of  pneumonia 
were  admitted  to  hospital,  5  were  discharged,  there  were  5  deaths, 
and  15  cases  remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 
The  mortality  in  the  week  ended  Saturday,  December  26,  in 
76  large  English  towns,  including  London  (in  which  the  rate  was 
11.3)  was  equal  to  an  average  annual  death-rate  of  12.8  per  1,000 
'persons  living,  the  average  rate  for  8  principal  towns  of  Scotland 
was  16.1  per  1,000,  the  rate  for  Glasgow  being  14.8,  and  for 
Edinburgh  17.0. 

INFECTIOUS  DISEASE  IN  EDINBURGH. 

The  Regi.strar- General  has  been  favoured  by  A.  Maxwell 
WilHamson,  M.D.,  B.Sc,  Medical  Officer  of  Health  for  Edinburgh, 
with  a  copy  of  his  Return  of  Infectious  Diseases  notified  during 
the  week  ended -December  26, 1908.  From  th^s  Report  it  appears 
that  of  a  total  of  62  cases  notified,  32  were  of  scarlet  fever,  16  of 
phtliisis,  7  of  diphtheria.  4  of  erysipelas,  2  of  puerperal  fe\  er,  and 
one  of  enteric  fever.  Among  the  372  cases  of  infectious  diseases 
in  hospital  at  the  close  of  the  week  were  259  cases  of  scarlet 
fevej-,  43  of  phthisis,  34  of  diphtheria,  7  of  erysipelas,  6  of  enteric 
fever,  6  of  whooping  cough,  and  one  of  puerperal  fever. 
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Meteorology. 
Abstract  of  Ohserrationa  made  in  the  City  of  Dublin,  Lai.  53°  20' 
N.,  Long.  6°  15'  W.,  for  the  MoiUh  of  December,  1908 
Mean  Heifrht  of  Harometer.       -  -  -     29. 785  inches. 

Maximal  Height  of  Barometer  (1st,  at  9  a.m.),  30.356  „ 
Minimal  Height  of  Barometer  (10th,  at  11  p.m.),  28.698  „ 
Mean  Dry-bulb  Temperature.    -  -  -     43.1°. 

Mean  Wet-bulb  Temperature,   -  -  -     41.5°. 

Mean  Dew-point  Temperature,  -  -     39.6°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,     .247  inch. 
Mean  Humidity,  .  .  .  .     87.9  per  cent. 

Highest  Temperature  in  Shade  (on  21st),         -     56.7°. 
Lowest  Temperature  in  Shade  (on  16th),  -     27.9°. 

Lowest  Temperature  on  Grass  (Kadiation)  (16th),  26.9°. 
Mean  Amount  of  Cloud,  ...     54.9  per  cent. 

Rainfall  (on  19  days),  -  -  -       1.740  inches. 

Greatest  Daily  Rainfall  (on  28th),         -  -         .740  inch. 

General  Directions  of  Wind,      -  -  -     S.W..  S..  W. 

Reniarhs. 
In  its  main  features  December  of  1908  closely  rescnxbled  its 
namesake  of  1907 — it  was  a  dull,  danxp,  mild  month,  save  for  the 
piercing  cold  of  a  few  days  following  Christmas.  As  in  1907,  the 
opening  day  of  the  month  found  an  anticyclone  stretching  across 
the  British  Isles  from  Central  Europe.  The  chill  attending 
this  system  caused  dense  wet  fogs,  which  in  Dublin  on 
the  1st  and  2nd  yielded  measurable  quantities  of  water  in  the 
rain-gauge.  On  the  3rd  a  warm  S.W.  wind  arrived  from  the 
Atlantic,  and  during  the  following  seven  days  a  deep  depression  was 
found  over  Iceland,  shallow  V-shaped  secondaries  passini:  from 
time  to  time  across  the  British  Isles  in  an  easterly  direction. 
On  the  10th  a  very  rapid  decrease  of  pressure  took  j)lac«'  in  Ireland, 
the  barometer  falling  at  night  below  28.7  inches  in  Dublin.  No 
very  violent  gales  attended  this  disturbance,  but  lightning  and 
hail  were  reported  from  several  station?.  The  weather  remained 
open,  with  prevalent  S.W.  winds,  until  Christmas  Eve.  when  a 
keen  S.E.  wind  brought  a  lower  temperature  to  (Jreat  Britain 
from  the  Continent.  On  (^hristmas  Day,  the  barometer  rose  fast 
over  Scandinavia,  and  a  brisk  fall  of  temperature  occurred  in 
Central  Europe.    Atlantic  depressions  at  the  same  time  stretched 
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across  the  ocean  from  Iceland  to  Ireland.  Gradients  for  southerly 
and  south-easterly  ^\inds  became  very  steep  in  this  country,  with 
the  result  that  a  strong  gale  prevailed  on  the  28th  and  in  the  early 
morning  hours  of  the  29th.  The  storm  was  accompanied  by 
torrents  cf  rain  in  some  of  the  central  counties  and  by  a  bHzzard 
of  snow  and  sleet  in  Dubhn  and,  a  heavy  fall  of  snow  over  Ulster. 
Great  Britain  experienced  heavy  sno\\^al]s  and  keen  frost,  the 
thermometer  falling  to  9°  at  Oxford  and  Nottingham  on  the 
morning  of  the  30th. 

In  Dublin  the  arithmetical  mean  temperature  (43.7°)  was 
1.7°  above  the  average  (42.0°)  ;  the  mean  dry-bulb  readings  at 
9  a.m.  and  9  p.m.  were  43.1°.  In  the  forty-four  years  ending 
with  1908,  December  was  coldest  in  1878  (M.T.  =  32.8°),  and  in 
1874  (M.T.  =  36.8°)  ;  warmest  in  1898  (M.T.  =  47.6°),  and  in 
1900  and  1905  (M.T.  =  47.1°). 

The  mean  height  of  the  barometer  was  29.785  inches,  or  0.09Q 
inch  below  the  corrected  average  value  for  December — namely^ 
29.875  inches.  The  mercury  rose  to  30.356  inches  at  9  a.m. 
of  the  Ist,  and  fell  to  28.698  inches  at  11  p.m.  of  the  10th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1.658 
inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  43.1°,  or  4.2° 
below  the  value  for  November,  1908.  Using  the  formula  Mean 
Temp.  =  Min.  +  {Max.  —  Min.  x  .52),  the  value  was  43.8°, 
or  1.7°  above  the  average  mean  temperature  for  December, 
calculated  in  the  same  way,  in  the  thirty-five  years,  1871-1905, 
inclusive  (42.1°).  The  arithmetical  mean  of  the  maximal  and 
minimal  readings  was  43.7°,  compared  with  a  thirty-five  years' 
average  of  42.0°.  On  the  21st  the  thermometer  in  the  screen 
rose  to  56.7° — wind,  S.S.W.  ;  on  the  16th  the  temperature  fell  to 
27.9° — wind,  S.W.  The  minimum  on  the  grass  was  26.9°  on  the 
16th.  There  were  only  2  days  of  frost  in  the  screen,  but  9  nights 
of  frost  Oil  the  grass  were  recorded. 

The  rainfall  was  1.740  inches,  distributed  over  19  days.  The 
average  rainfall  for  December  in  the  thirty-five  years,  1871-1905, 
was  2.25  inches,  and  the  average  number  of  rainy  days  was  17. 
The  rainfall,  therefore,  was  about  half  an  inch  below,  while  the 
rain-days  were  slightly  above  the  average.  In  1876  the  rainfall 
in  December  was  very  large — 7.566  inches  on  22  days.  In  1868 
(which  was  otherwise  a  fine  and  dry  year),  4.749  inches  fell  on  as 
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many  as  27  days.  On  the  other  hand,  in  1867,  only  .771  inch 
was  measured  on  13  days  ;  in  1885,  only  .742  inch  on  10  days  ; 
in  1892,  only  .795  inch  on  10  days  ;  and  in  1871,  only  .797  inch 
on  15  days.    In  1907,  2.149  inches  of  rain  fell  on  22  days. 

High  winds  were  noted  on  11  days,  and  attained  the  force  of 
a  .c;ale  on  two  occasions — the  28th  and  29th.  The  atmosphere 
was  more  or  less  fog^y  in  Dublin  on  the  1st,  2nd,  15th,  16th, 
I9th,  20th,  21st,  and  23rd.  Hail  fell  on  the  8th  and  13th  ;  snow 
and  sleet  on  the  28th.  A  solar  halo  was  seen  on  the  12th,  and  a 
lunar  halo  or  corona  on  the  4th,  5th,  7th,  9th,  and  Skt.  Lightning 
occurred  on  the  6th. 

The  rainfall  in  Dublin  during  1908  amounted  to  23.753  inches 
on  198  days,  compared  with  26.994  inches  on  218  days  in  1907, 
22.807  inches  on  203  days  in  1906,  25.277  inches  on  193  days  in 
1905,  22.180  inches  on  189  days  in  1904,  31.601  inches  on  228  days 
in  1903,  29.375  inches  on  203  days  in  1902,  26.075  inches  on  179 
days  in  1901,  only  16.601  inches  on  160  days  in  1887,  and  a  thirty- 
five  years'  (1871-1905)  average  of  28.00  iuclies  on  IflP  days. 


Mr.  William  J.  Good  reports  that  at  the  Normal  Climato- 
logical  Station  in  Trinity  College,  Dublin,  the  mean  height  of 
the  barometer  was  29.785  inches,  the  range  of  atmospheric 
pressure  being  from  30.350  inches  at  9  a.m.  of  the  1st  to  28.774 
inches  at  9  p.m.  of  the  10th.  The  mean  value  of  the  readings 
of  the  dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  43. 8^ 
The  arithmetical  mean  of  the  daily  maximal  and  minimal  tem- 
peratures was  44.3°.  The  screened  thermometer  rose  to  ^8.6° 
on  the  21st,  and  fell  to  27.3"  on  the  16th.  On  tlie  30th  the 
grass  minimum  was  23.0".  Rain  fell  on  13  days  to  the  amount 
of  1.525  inches,  the  greatest  fall  in  24  hours  being  .580  inch  on 
the  28th.  The  duration  of  bright  sunshine,  according  to  the 
Campbell-Stokes  recorder,  was  21  3  hours,  of  which  3.4  hours 
occurred  on  the  9th.  The  mean  daily  sunshine  was  0.7  hour. 
The  mean  temperature  of  the  soil  at  9  a.m.  at  a  depth  of  one 
foot  was  43.4"  ;  at  a  depth  of  4  feet  it  was  47.1*^. 


Mr.  R.  Cai heart  Dobbs.  J. P.,  reports  that  at  Knockdolian, 
Greystones,  Co.  Wicklow,  the  rainfall  in  December  was  3.310 
inches  on  19  days,  compared  with  2.565  inches  on  20  days  in 
1907,  1.860  inches  on  11  days  in  1906,  1.405  inches  on  10  days 
in  1905,  1.890  inches  on  16  days  in  1904,  2.83t>  inches  on  18  days 


Sanitary  and  Meteorological  Notes.  153 

in  1903,  and  2.920  inches  on  only  11  days  in  1902.  Of  the  total 
amount  1.800  inches  fell  on  the  28th. 

Dr»  Arthur  G.  Price  reports  a  rainfall  of  3.69  inches  on  20  days 
at  Clonsilla,  Greystones,  Co.  Wicklow,  the  heaviest  fall  in  24 
hours  being  1.90  inches  on  the  28th.  The  mean  temperature  of 
December  was  42.4°,  the  extremes  being — highest,  52°  on  the 
19th,  20th,  and  31st ;  lowest,  28°  on  the  27th.  The  rainfall  during 
1908  at  Clonsilla  amomited  to  31.30  inches  on  183  days.  The 
greatest  daily  measurement  was  2.67  inches  on  August  20th. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green,  Malahide, 
Co.  Dublin,  was  3.036  inches  on  18  days.  The  greatest  fall  in 
24  hours  was  1.15  inches  on  the  28th.  The  mean  shade  tem- 
perature was  39.7°,  the  extremes  being — highest,  50.5°  on  the 
5th ;  lowest,  23.5°  on  the  15th. 

Dr.  Christopher  Joynt,  F.R.C.P.I.,  recorded  1.855  inches  of 
rain  on  16  days  at  21  Leeson  Park,  Dublin.  On  the  28th  .860 
inch  was  recorded.  The  total  rainfall  for  the  year  was  24.400 
inches  on  199  days,  compared  with  23.112  inches  on  198  days 
in  1906,  and  27.365  inches  on  217  days  in  1907. 

Mr.  Robert  O'Brien  Furlong,  C.B.,  reports  that  the  rainfall 
at  Cloneevin,  Killiney,  Co.  Dublin,  was  2.36  inches  on  23  days, 
the  maximum  being  .98  inch  on  the  28th.  The  average  December 
rainfall  at  this  station  in  23  y^ars  (1885-1907)  was  2.341  inches 
on  17.3  days. 

Dr.  Arthur  S.  GofE  reports  that  at  Lynton,  Dundrum,  Co. 
Dublm,  rain  fell  on  19  days  to  the  amount  of  2.71  inches,  1.34 
inches  being  measured  on  the  28th.  Temperature  ranged  from 
54.0°  on  the  5th,  20th,  and  21st  to  30°  on  the  16th.  The  mean 
shade  temperature  was  43.6°  Fahrenheit.  The  total  rainfall  in 
1908  at  Lynton  was  28.85  inches  on  215  days,  compared  with 
25.61  inches  on  205  days  in  1906,  and  28.36  inches  on  219  days 
m  1907. 

At  Cork,  according  to  Mr.  W.  Miller,  the  December  rainfall 
was  3.80  inches  on  25  days,  the  measurement  being  0.43  inch 
short  of  the  average.  The  greatest  daily  rainfall  was  0.35  inch 
on  the  27th.  The  year's  rainfall  at  this  station  was  32.64  inches 
on  196  days,  the  tctal  being  5.61  inches  under  the  average,  while 
the  rain-days  were  one  short  of  the  average. 

The  Rev.  Arthur  Wilson,  M.A.,  reports  that  rain  fell  on  28 
days  at  the  Rectory,  Dunmanway,  Co.  Cork,  to  the  large  amount 
of  76.9  inches.     The  heaviest  falls  were  .63  inch  on  the  12th, 
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.61  inch  on  the  22nd,  and  .60  inch  on  the  27th.  The  rainfall  for 
the  year  was  58.07  inches.  In  1905  it  had  been  54.72  inches  on 
211  days,  in  1906,  50.55  inches  on  228  days,  and  in  1907.  58.40 
inches  on  244  days. 

The  rainfall  at  the  Ordnance  Survey  Office.  Phoeni.x  Park, 
Dublin,  was  1.790  inches  on  19  days,  the  maximuna  in  24  hours 
beinfz  .350  inch  on  the  22nd.  The  total  amount  of  sunshin«.'  was 
36.0  hours  :  the  largest  daily  amount  was  5..j  hours  on  the  6th. 
The  thermometer  fell  to  24.9°  in  the  screen  on  the  morning  of 
the  16th. 


Rainfall  in  1908. 
At  40  Fitzwilliam  Square,   WeM,  Dublin. 
Rain  Gauge  : — Diameter  of  Funnel,  8  in.      Height  of  top- 
ground,  1  ft.  4  in.  :  above  sea  level,  50  ft. 


■Above 


X umber  of 

Month 

Total  Depth 

•Greatest  Full 

in  24  Hoiits 

Days  on  which 
.111  or  more 

1 

fell 

~ 

Inches 

Depth 

Date 

January, 

2.0.'>.5 

.713 

6th 

16 

February, 

1.372 

.384 

14tb 

20 

March. 

2.')40 

.703 

5  th 

22 

April. 

2.337 

.914 

27th 

16 

May, 

1..S74 

.228 

14th 

21 

June, 

1.051 

.349 

16th 

12 

July. 

2.080 

..522 

7th 

13 

Auofust, 

3.435 

1.650 

20th 

15 

September. 

2.313 

.45S 

Stb 

19 

October, 

1.210 

.219 

20tb 

13 

November, 

1.237 

.3fi2 

13th 

1 2 

December. 

Total 

1.740 

.740 

28th 

19 
198 

23.763 

1.650a 

Aug.  20tha 

a  Maximum. 

The  rainfall  was  23.753  inches,  or  4.247  inches  less  than  the 
average  annual  measurement  of  the  thirty-five  years,  1871-1905, 
inclusive — viz.,  28.000  inches. 

It  is  to  be  remembered  that  the;  rainfall  in  1887  was  very 
exceptionally  small-  16.601  inches— the  only  approach  to  this 
measurement  in  Dublin  being  in  1870,  when  only  20.859  inches 
fell  ;  in  1884,  when  the  measurement  was  20.467  inches  ;  and  in 
1883,  with  its  rainfall  of  20.493  inches. 

The  scanty  rainfall  in  1887  was  in  marked  contrast  to  the 
iibundant  downpour  in  1886,  when  32.966    inches — or  a.s  nearly 
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as  possible  double  the  fall  of  1887— fell  on  220  days.  In  19C0 
the  rainfall  was  34.338  inches,  or  6.338  inches  in  excess  of  the 
average  for  the  thirty-five  years,  1871-1905.  Only  twice  since 
these  records  commenced  has  the  rainfall  in  Dublin  exceeded 
that  of  1900— namely,  in  1872,  when  35.566  inches  fell  on  238 
days,  and  in  1880,  when  34.512  inches  were  measured  on,  how- 
ever, only  188  days.  In  19: i7  the  rainfall  was  26.994  inches  on 
218  days. 

In  1908  there  were  198  ''  rain-days  "  or  days  upon  which  not 
less  than  .005  inch  of  rain  (five-thousandths  of  an  inch)  was 
measured.  This  was  exactly  the  average  number  of  rain-days, 
in  the  thirty-five  years,  1871-1905,  inclusive.  In  1868  and 
1887 — the  warm,  dry  years  of  recent  times — the  rain-days 
were  only  160,  and  in  1870  they  were  only  145. 

On  only  one  occasion  in  1908  did  one  inch  of  rain  fall  on 
a  given  day  in  Dublin — viz.,  August  20th,  1.650  inches. 
In  1901,  the  rainfall  only  once  exceeded  one  inch,  but  on  that 
occasion  (November  11th)  the  measurement  was  2.037  inches.  In 
1902,  1.342  inches  fell  on  July  25th,  and  2.075  inches  on  September 
2nd.  In  1903  the  maximal  daily  rainfall  was  .966  inch  on  Septem- 
ber 10th.  In  1904,  1.092  inches  fell  on  May  31st,  and  1.197  inches 
on  September  12th.  The  excessive  rainfall  on  August  25th,  1905, 
is  especially  noteworthy — it  amounted  to  3.436  inches  in  Dublin 
(Fitzwilliam  Square).  It  was  the  ninth  occasion  only  since  1865 — 
that  is,  in  42  years — upon  which  2  inches  have  been  measured 
in  Dublin  at  9  a.m.  as  the  product  of  the  preceding  24  hours' 
precipitation.  The  previous  excessive  falls  were — August  13th, 
1874  (2.482  inches)  ;  October  27th,  1880  (2.736  inches) ;  May 
28th,  1892,  2.056  inches  ;  July  24th,  1896,  2.020  inches  ;  August 
5th,  1899  (2.227  inches)  ;  August  2nd,  1900  (2.135  inches)  ;  No- 
vember nth,  1901  (2.037  inches)  ;  and  September  2nd,  1902  (2.075 
inches).  On  no  pre\'ious  occasion  within  the  past  43  years  had 
3  inches  or  upwards  been  measured. 

Included  in  the  198  rainy  days  in  1908  are  16  on  which  snow 
or  sleet  feU,  and  25  on  which  there  was  hail.  In  January  hail  was 
observed  on  one  day,  in  February  on  5  days,  in  March  on  5  days, 
in  April  on  4  days,  in  May  on  5  days,  in  Jvme  on  one  day,  in  August 
on  one  day,  iu  November  on  one  day.  and  in  December  on  2 
days.  Snow  or  sleet  fell  on  2  days  in  January,  4  days  in 
February,  6  days  in  March,  '^  days  in  April,  and  one  day  in 
December.      Thunderstorms  occurred  on  May  12   and   31,   and 
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on  July  16.  Thiinder  was  heard  without  visible  lightning  twice 
in  July.  Lightning  was  seen  once  in  February,  July,  November 
and  December. 

The  rainfall  in  the  first  six  months  was  11.729  inches  on  107 
days.  In  the  second  six  mouths  it  was  I2.02i  inches  on  91 
days. 

The  rainfall  was  distributed  quarterly  as  follows : — 6.367  inches 
fell  on  58  days  in  the  first  quarter,  5.362  inches  on  49  days  in 
the  second,  7.828  inches  on  47  days  in  the  third,  4.196  inches  on 
44  days  in  the  fourth  quarter. 

More  or  less  fog  prevailed  on  33  occasions — 7  in  January,  6  in 
March,  3  in  April,  1  in  June,  1  in  July,  4  in  October,  3  in 
November,  and  8  in  December.  High  winds  amounted  to  gales 
(force  8  or  upwards,  according  to  the  Beaufort  scale)  on  18 
occasions — 4  in  January,  3  in  February,  6  in  March,  one  in 
August,  2  in  November,  and  2  in  December. 

Solar  halos  were  seen  on  15  occasions,  a  lunar  halo  on  18 
nights,  a  lunar  corona  on  8  nights.  Aurora  borealis  was  seen 
twice  in  April  and  once  in  August. 

The  year  was  remarkable  for  the  coldness  of  the  spring  and 
the  warmth  of  the  autumn.  Not  since  1876  had  such  a  spell 
of  cold  weather  been  recorded  in  April  as  that  %vhich  made 
memorable  the  Easter  "Week  of  1908.  The  remarkable  point 
about  this  cold  snap  was  its  occurrence  in  one  of  the  coldest — 
and  most  persistently  cold — springs  of  recent  times.  March 
was  unsettled,  rainy,  but — above  all — cold  :  its  mean  tempera- 
ture was  only  half  a  degree  (Fahrenheit)  above  that  of  the 
previous  January,  and  was  actually  2.8"  below  that  of  its 
predecessor,  February.  And  April  was  proportionately  severe, 
while  the  defect  in  temperature  in  fact  increased  as  the  month 
advanced.  On  Friday,  the  24th,  a  bitterly  cold  wave  from  the 
northward  reached  Ireland  and  England — snow  and  hail  fell 
in  large  quantities,  and  intense  night-frosts  threatened  the 
promise  of  spring.  In  Dublin  the  mean  temperature  of  Friday, 
the  24th,  was  32.9°,  or  14.7°  below  the  average,  the  extremes 
being— lowest,  26.1"  ;  highest,  40.7°. 

September  was  generally  cool,  but  a  remarkable  spell  ol  very 
unusual  warmth  which  set  in  on  the  27th  raised  the  mean 
temperature  to  the  average  for  the  month. 

October,  1908,  will  be  remembered  as  the  warmest  October 
on  record  within  recent  times.  The  mean  temperature  (55.4*) 
was  59°  above  the  average.     On  17  days,  the  thermometer  rose 
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to  60°  or  upwards  in  the  sci'een — daily  until  the  15th.  Once 
only  did  it  fail  to  reach  50° — on  the  24th.  when  the  maximum 
was  48.4°.  The  mean  minimum  in  the  screen  for  the  month 
was  50.6°,  identical  with  the  value  for  the  previous  month  ;  and 
the  mean  minimum  on  the  grass  was  as  high  as  46.5°,  or 
actually  0.4°  in  excess  of  the  figure  recorded  in  September, 
1908. 

November  was  mild  and  open,  ranking  third  in  the  list  of 
warm  Novembers  observed  within  the  past  forty-four  years ; 
and  December  also  was — for  the  most  part — mild,  the  mean 
temperature  being  2.3°  above  the  average. 

Mr.  Robert  O'Brien  Furlong,  M.A.,  C.B.,  reports  relative  to 
the  rainfall  in  1908  at  Cloneevin,  Killiney  : — The  total  number  of 
inches  was  25.66  on  196  days,  compared  with  22.34  inches  on 
201  days  in  1906,  and  25.94  inches  on  203  days  in  1907. 

The  rainfall  of  1908  is  2,013  inches  below  the  average  of  23 
years  (1885-1907)— viz.,  27.673  inches. 

TJie  number  of  days  on  which  .01  inch  or  upwards  fell — ^az., 
196 — is  10  in  excess  of  the  average  for  the  same  period — viz., 
186  days. 

The  greatest  amount  measured  in  any  mouth  during  1908 
was  3.67  inches  on  14  days  in  August ;  the  smallest,  .92  inch, 
on  17  days  in  February. 

The  heaviest  fall  in  24  hours  was  on  August  20,  when  2.0^ 
inches  fell. 
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PERISCOPE. 

EPIDEMIC  CEREBRO-SPINAL  FEVER  WITH  CONJUNCTIVAL  SYMPTOMS. 

Dr.  Hanpord  M'Kee  had,  in  1907,  an  opportunity  of  seeing 
six  cases  of  epidemic  meningitis  with  conjunctival  symptoms — 
{1)  An  adult  male,  aged  twenty-three  years.  Marked  catarrhal 
conjunctivitis.  Smear,  negative.  Culture  :  Staphylococcus 
aureus  (in  pure  culture).  (2)  An  adult  male,  aged  eighteen 
years.  Purulent  conjunctivitis,  both  eyes.  Smear,  negative. 
Culture:  Meningococcus.  (3)  Child,  aged  three  years.  Catarrhal 
conjunctivitis,  both  eyes.  Smear,  gram-negative  diplococci. 
Culture  :  Bacillus  influenzce.  (4)  Child,  seven  years.  Catarrhal 
conjunctivitis,  both  eyes.  Smear,  gram-negative  diploccocci. 
Culture  :  Meningococci.  (5)  Child,  aged  seven  years.  Catarrhal 
conjunctivitis,  both  eyes.  Smear,  gram-negative  diplococci 
-and  gram-negative  diplobacilli.  Culture  :  Diplobacilli  and 
B.  xerosis.  (6)  Child,  aged  nine  years.  Sister  to  case  5. 
Catarrhal  conjunctivitis,  both  eyes.  Smear,  gram-positive  cocci 
and  gram-negative  bacilli.  Culture :  Staphyloccus  albus  and 
Bacillus  influenzcB.  In  each  case  the  diagnosis  was  made  by 
cultural  tests. — The  Montreal  Medical  Journal,  December,  1908. 

METASTATIC    OPHTHALMIA    IN    EPIDEMIC    CEREBRO-SPINAL    FEVER. 

This  is  not  a  rare  condition.  Many  of  the  cases  are  mild  and 
undoubtedly  have  in  the  past  been  often  everlooked.  Many 
of  them  have  been  discovered  only  at  autopsy.  The  percentage 
of  cases  of  meningitis  complicated  by  metastatic  ophthalmia  is 
given  by  Knapp  as  4  to  5  per  cent.,  by  Heine  as  5  per  cent.,  and 
by  UhthofE  as  4  per  cent.  The  affection  occurs  as  a  rule  in  one 
eye,  but  has  been  reported  in  both  by  Knapp  in  one  of  ten  cases, 
by  Kreitmaier  in  one  of  twelve  cases,  by  Seggel  in  one  of  four, 
by  Uhthoff  in  two  of  eleven,  by  Heine  in  two  of  five,  by  Markuse 
in  one  case,  and  by  von  Graefe  in  three  cases.  The  clinical 
picture  is  a  characteristic  one,  and  has  been  well  recognised  for 
years.  Early  in  the  course  of  the  disease,  generally  between 
the  first  and  third  weeks,  there  suddenly  appears  a  hypopyon 
iritis  with  exudation  in  the  pupillary  area.  This  condition  very 
quickly  assumes  the  well-known  picture  of  pseudo-glioma.  Often 
the  characteristic  yellowish  appearance  in  the  pupillary  area 
is  the  first  symptom  pointing  to  any  ocular  complication.  Dr. 
Hanford  M'Kee  had  in  1907,  at  the  Montreal  General  Hospital, 
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an  example  of  metastatic  ophthalmia  occurring  in  a  case  of 
epidemic  cerebro-spinal  meningitis.  The  case  was  as  follows  : — 
Child,  W.  J.  A.,  aged  seven  years,  was  seized,  June  9,  1907,  with 
vomiting  of  blood-stained  fluid.  A  few  hours  later  he  complained 
of  pain  at  the  back  of  his  neck  and  frontal  headache.  He  was 
admitted  to  the  hospital  at  noon  of  the  same  day,  and  became 
unconscious  a  short  time  after  admission.  When  admitted  he 
had  in  each  eye  bright  sub-conjunctival  haemorrhages,  and  during 
the  next  day  there  dexeloped  a  hypopyon  in  the  right  eye.  The 
patient  died  June  11th.  The  diagnosis  was  epidemic  cerebro- 
spinal meningitis.  At  the  post-mortem  the  right  cornea  was 
seared  with  a  hot  surface.  With  a  sterile  hypodermic  syringe 
the  pus  was  withdrawn  from  the  anterior  chamber,  and  was 
planted  on  hiemoglobin  agar  by  carefully  spreading  the  material 
over  the  surface  of  the  medium.  After  twenty-four  hours  at 
37°  C,  the  growth  was  so  thick  that  isolated  colonies  could  not 
develop.  The  micro-organism  was  a  gram-negative  diplococcus 
which  coincided  in  every  particular  with  the  gram-negative 
diplococcus  isolated  from  the  cerebro-spinal  fluid — i.e.,  meningo- 
coccus.— The  Montreal  Medical  Journal,  December.  1908. 

CULTIVATION   OF  THE    MENINGOCOCCUS   FROM  A   NORMAL   EYE. 

The  first  report  of  meningococcus  from  the  conjunctival  sac  of  a 
patient  not  ill  with  meningitis  was  from  Axenfeld's  clinic  by 
Brons.  The  case  was  one  of  Keratomalacia  from  piieumococcus 
infection.  From  the  conjunctiva  for  a  period  of  two  weeks  were 
isolated  meningococci.  The  third  case  of  meningococcus  from 
the  conjunctival  sac  which  Dr.  Hanford  M'Kee  reports  is  tlie 
isolation  from  an  apparently  normal  eye.  A  young  Jewish  boy, 
number  279,  1908,  came  to  the  out-door  department  of  the 
Montreal  General  Hospital  last  February  to  have  his  eyes  tested 
for  glasses.  As  Dr.  M'Kee  was  examining  a  series  of  normal 
conjunctivje  at  that  time,  he  chose  his  conjunctiva  from  which 
to  take  cultures.  Tubes  of  hirmoglobin  agar,  bouillon  and  plain 
agar  were  inoculated.  The  growth  on  ha-moglobin  agar  was 
profuse,  so  much  so  that  tlie  reporter  believed  it  to  W  Micrix'orcus 
catarrhalis,  but  in  ptitting  it  through  the  tests  given  above  he 
proved  it  to  be  the  meningococcus.  This  Dr.  M'Kee  believes 
is  the  first  instance  reported  of  the  cultivation  of  the  meningo- 
coccus from  a  normal  eye. — The.  Montreal  Medical  Journal, 
December,  1908. 
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Art.  VII. — Notes  on  a  Years  Mental  Hospital  Work,^  By' 
W.  E.  Dawson,  MD..  F.R.C.P.L  ;  Resident  Medical 
Superintendent,  Farnham  House,  Finglas,  Co.  Dublin. 

The  following  are  a  few  short  notes  concerning  some  of 
the  points  which  have  arisen  in  the  practice  of  the  year 
ending  MarcFSlst,  1908  :  — 

Causation. — The  aetiology  of  mental  disease  is  a  subject 
which  attracts  ever-increasing  attention,  and  rightly  so, 
since  in  no  department  of  Medicine  is  preventive  treat- 
ment of  more  importance.  I  have  been  in  the  habit  of 
classifying  causes  in  three  groups — viz.,  Diathesis,  Moral 
and  Physical  Stress,  and  Intoxication — the  Mst-men- 
tioned  including  infection.  Using  this  grouping,  I  find 
that  of  the  admissions  during  the  year  diathesis  alone  was 
considered  the  principal  cause  in  29.4  per  cent.,  which  is 
rather  lower  than  the  average  of  other  years.  However, 
more  or  less  hereditary  taint  was  present  in  a  much  larger 
proportion  of  the  admissions,  for  leaving  out  three  cases 
in  which  no  history  on  the  point  was  obtained,  and  one  in 

*Eead  in  the  Section  of  Medicine,  Eoyal  Academy  of  Medicine  in 
Ireland,  January  15,  1909.     Slightly  revised. 
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which  the  question  was  doubtful,  there  was  either  direct 
or  collateral  neuropathic  heredity  in  71.4  per  cent,  of  the 
remainder.  As  might,  perhaps,  have  been  expected,  the 
second  forms  the  largest  class,  no  less  than  47  per  cent,  of 
the  admissions  being  attributed  to  various  forms  of  moral 
and  physical  wear  and  tear  as  principal  causes;  while  only 
23.5  per  cent,  were  held  to  be  mainly  due  to  toxic 
influences.  Of  course  more  than  one  factor  was  usually 
present,  and  indeed  at  least  two  cases  were  the  result  of 
factors  belonging  to  all  three  categories. 

As  regards  heredity,  the  form  in  which  the  diathesis 
showed  itself  in  other  members  of  the  family  was  chiefly 
insanity,  the  characters  of  which  bore  in  some  instances 
a  remarkable  resemblance  to  those  of  the  case  admitted. 
In  other  cases  it  took  the  form  of  epilepsy  or  alcoholism. 
The  forms  of  insanity  in  the  admissions  in  which  there 
was  heredity  were  mania,  melancholia,  or  dementia,  and 
there  were  also  two  cases  of  alcoholism,  one  of  which,  at 
all    events    was    not    technically     insane.       Amongst     the 
discharges,      one     case     certainly     possessed     the      neuro- 
pathic  diathesis  in  a  high  degree,   although  no   family 
history    of    neuropathic    heredity    could   be    ascertained. 
This  patient  was  suffering  from  the  form  of  mental  disease 
known   as  paranoia,   which   almost  invariably   occurs   in 
hereditary  neuropathy,  except,  perhaps,  in  the  relatively 
few  cases  due  to  alcohol.     Most  of  the  cases  falling  under 
the    second    heading — wear   and    tear — as    regards    their 
causation,  presented  no  special  peculiarity  ;  but  it  may  be 
recorded  that  one  was  undoubtedly  due  to  religious  excite- 
ment, inasmuch  as  this  is  not  nearly  so  common  a  cause 
of  mental  disease  as  is  generally  supposed  ;   and  it  is,  per- 
haps, worth  adding  that  the  old  idea  of  a  special  form  of 
religious  insanity   exists  only  anntn^rst  the  uninslructcd. 
In  this  instance  the  patient  had  some  neurotic  heredity, 
and  the  influence  of  religious  excitement  was  augmented 
by   fatigue,  want    of   projK'r   food,   and    the   heat   of   the 
weather.     Another  case  was  due  to  overwork  for  an  exanii- 
natittu,  and  tho  early  symptoms  were  a  sort  of  confusion 
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and  mental  dulness,  somewhat  similar  to  what  had  been 
observed  in  a  former  case  arising-  from  the  same  cause  ;  and 
these  would  seem  to  be  the  characteristics  of  this  form  of 
brain  exhaustion.  A  case  of  acute  mania  presented 
several  points  of  interest,  and  may  be  briefly  reported  : — 

Case  I. — Gentleman,  aged  forty-three,  with  bad  heredity 
shown  both  directly  and  collaterally.  In  youth  he  was  greatly 
addicted  to  venery,  but  is  not  known  to  have  had  syphilis.  He 
had  been  depressed  about  money  matter's  for  some  months,  and 
was  inclined  to  be  hritable.  He  suddenly  found  out  that  his 
affairs  were  right,  and  that  he  would  eventually  be  fairly  well  off, 
and  two  days  later  he  began  to  show  signs  of  excitement,  and  then 
indulged  in  various  foolishly  extravagant  outlays,  and  planned 
others.  He  grew  restless  and  excited,  and  finally  was  sent  to 
Farnham  House,  w^here  he  showed  a  grandiose  state  of  mind,  with 
corresponding  delusions,  but  some  of  an  unpleasant  character. 
At  times  he  was  excited  and  dangerous.  His  heart  was  found  to 
be  tumbling  and  intermittent,  his  tongue  furred  and  breath  foul, 
and  his  urine  contained  both  albumen  and  sugar,  with  hyaline 
and  granular  casts.  He  was  treated  mostly  in  bed,  and  in  about 
six  weeks  rather  suddenly  began  to  improve,  and  was  discharged 
well  two  months  after  admission,  the  physical  signs  having  also 
disappeared,  except  the  albuminuria. 

This  is  a  case  of  fairly  pure  acute  mania  such  as  is  not 
nowadays  very  common,  and  the  suddenness  of  onset  and 
re-covery  are  what  one  would  look  for  in  an  unstable 
brain,  though  happily  the  patient  has  continued  well  since 
his  discharge.  The  cause  is  peculiar,  in  that  it  appears  to 
have  been  relief  of  anxiety ;  and,  moreover,  althoug-h  thus 
of  purely  psychic  origin,  the  physical  signs  were  such  as 
to  suggest  toxaemia,  except  that  the  temperature  was  not 
raised.  The  cardiac  state  may  have  been  due  to  the 
sudden  relaxation  of  the  arterioles  when  the  depression 
altered  abruptly  to  exaltation  ;  and  possibly  the  renal 
complication  may  have  been  caused  by  vasomotor  changes 
having  a  similar  origin. 

The  toxic  cases  included  one  of  general  paralysis  in  a 
syphilitic  subject,  and  several  due  to  alcohol  or  moi-phin. 
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One  of  the  alcoholics  suffered  from  the  delusional  form  of 
alcoholic  insanity  known  sometimes  as  alcoholic  paranoia : — 

Case  II. — Gentleman,  aged  sixty-four,  who  had  been  a  good 
deal  about  the  world  in  the  exercise  of  his  profession,  and  is  said 
to  have  been  smart  and  capable.  He  always  indulged  freely  in 
alcohol,  probably  more  so  since  his  retirement ;  and  about  six 
months  previous  to  admission  he  had  a  particularly  bad  drinking 
bout,  from  the  effects  of  which  he  never  fully  recovered.  After 
this  he  gradually  developed  delusions  of  suspicion,  imagining 
that  his  food  was  drugged,  and  it  was  largely  the  difficulty  of 
getting  him  to  take  sufficient  nourishment  that  led  to  his  being 
sent  to  Farnham  House.  On  admission  he  was  found  to  be  some- 
what depressed,  with  delusions  about  his  food  being  poisoned 
and  his  tobacco  drugged,  and  vague  hallucinations  about  opium 
fumes  causing  a  queer  feeling  in  his  head.  His  memory  was  bad 
for  recent,  excellent  for  more  remote,  events  ;  he  was  perfectly 
coherent,  answered  to  the  point  when  spoken  to,  and  talked 
freely  of  his  travels.  On  physical  examination  a  slight  whiff  was 
heard  after  the  aortic  second  sound,  the  blood  pressure  was  high, 
and  the  urine  contained  2.5  per  1,000  of  albumen,  and  also  casts. 
As  usual  in  delusional  cases  the  patient  did  better  at  first,  eating 
and  sleeping  well,  though  manifesting  many  delusions,  all  of  the 
same  type,  and  also  hallucinations  of  hearing.  His  renal  trouble 
became  worse,  however,  and  on  one  occasion  he  showed  signs  of 
ursemic  coma  which  necessitated  a  Turkish  bath.  This  was  un- 
fortunate, as  he  regarded  it  as  a  form  of  torture,  and  all  his 
suspicions  were  aroused  against  the  staff.  However,  the  nephritis 
cleared  away,  and  he  became  much  better  physically,  though 
not  mentally ;  and,  of  course,  in  such  a  case  mental  recovery 
was  out  of  the  question. 

The  only  sign  of  anything  approaching  the  "  fabrica- 
tion "  so  characteristic  of  some  foiTns  of  alroholic  insanity 
lay  in  detailed  delusional  complaints  of  ill-usage.  With 
this  exception — which,  indeed,  can  hardly  be  considered 
an  exception — there  was  nothing  in  the  case,  apart  from 
the  history,  which  could  be  called  pathognomonic  of 
alcoholic  insanity  in  a  man  of  his  age;  for  the  reten- 
tion of  memory  for  remote  events,  while  that  for  recent 
events  is  lost,  is  ecjually  characteristic  of  senility.     And 
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in  this  connection  it  is  worth  while  to  lay  emphasis  on  the 
fact  that  it  is  often  impossible  to  tell  from  the  nature  of 
the  symptoms  alone  that  alcohol  has  been  the  cause  of  a 
mental  illness,  once  the  immediate  effects  of  alcoholic 
indulgfence  have  passed  off.  Instances  of  alcoholic  chronic 
mania,  alcoholic  dementia,  and  another  case  of  alcoholic 
paranoia,  treated  at  Farnham  House  within  recent  years, 
could  be  c^uoted  in  proof  of  this  contention,  which  is 
further  supported  by  the  fact  that  cases  of  alcoholic 
nervous  disease  are  often  singularly  free  from  serious 
alcoholic  affection  of  other  organs  of  the  body. 

A  case  of  mild  temporary  mental  weakness  due  to 
alcohol,  also  admitted  during  the  year,  afforded  an 
instance  of  an  often-felt  difficulty  in  finding  a  suitable 
term  to  describe  a  condition  which  would  be  called 
dementia  if  it  were  permanent.  When  investigating  the 
jirisons,  workhouses,  and  such  places  for  the  Royal  Com- 
mission on  the  reebl>e-minded,a  I  repeatedly  came  across 
cases  in  which  a  prolonged  and  frequently  repeated 
debauch  had  left  a  degree  of  mental  hebetude  indis- 
tinguishable from  that  of  permanent  mental  weakness, 
and  sometimes  symptoms  highly  suggestive  of  general 
paralysis,  but  which  cleared  up  completely  in  a  week  or 
so ;  yet^  there  is  no  term  generally  agreed  on  to  describe 
such  a  state. 

Diabetic  Insanity. — A  case  of  this  rare  form  of  mental 
■disease,  which  was  published  some  years  ago,''  recently 
had  a  recurrence  of  the  mental  trouble,  but  was  once 
more  discharged  recovered  during  the  year  under  review. 
Her  previous  admission  was  in  1900,  when  she  was  suffer- 
ing from  symptoms  practically  identical  with  those  of  her 
jecent  attack,  and  recovered  in  two  months,  her  recovery 
being  due,  so  far  as  appeared,  to  the  fact  that  she  was 
■discovered  to  be  suffering  from  glycosuria,  and  was  treated 
dietetically  until  the  sugar  disappeared.  This  supposi- 
tion is  supported  by  the  fact  that  whereas  during  the  pre- 

»  Report  of  Royal  Commission.     Vol.  VI.,  p.  413. 

'^  "  GLlycosuria  and  Insanity,"  Med.  Press  and  Virc,  Jan.  1,  1902. 
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vious  eighteen  years  she  had  suffered  from  biennial 
attacks  of  depression  of  gradually  increasing  severity,  she 
had  since  been  on  the  whole  very  much  better  mentally 
up  to  shortly  before  the  present  attack,  a  state  of  affairs 
attributed  to  the  fact  that  she  dieted  herself.  The 
history  of  the  recent  illness  is  as  follows :  — 

Case  III. — Married  woman,  aged  forty-nine,  admitted  with  the 
history  that  she  had  been  rather  out  of  health  for  some  months, 
but  not  mentally  ill  until  about  a  month  previously,  when  she 
rather  suddenly  became  depressed  after  suffering  for  a  short 
time  from  insomnia,  and  also,  it  was  thought,  over-exerting 
herself.  The  depression  was  of  a  weak  querulous  character,  with 
fretful  irritability,  and  there  was  a  good  deal  of  restlessness  and 
insomnia.  She  was  sent  to  Farnham  House  by  her  own  request, 
and  on  admission  showed  all  the  ordinary  symptoms  of  a  mild 
melancholia — depression,  loss  of  conscious  affection  for  relatives, 
loss  of  power  of  concentration,  difficulty  in  decision,  impairment 
of  memory,  reduction  in  acuteness  of  the  special  senses  and  of 
touch,  and  slight  exaggeration  of  the  knee  reflexes.  There  was 
also  much  restlessness  and  fretfulness.  The  urine  contained  a 
considerable  amount  of  sugar.  She  was  dieted,  and  on  the  theory 
suggested  by  the  writer  some  time  ago,'  that  the  mental  symptoms 
in  such  cases  are  due  to  the  taking  up  of  the  ha>mic  oxygen  by 
the  suL^ar  circulating  in  the  blood,  she  was  given  oxygen  to  inhale. 
She  said  that  she  felt  somewhat  better  after  it ;  but  the  results 
were  not  sufficiently  marked  to  induce  continuance  of  the  trial. 
Aspirin  was  also  tried,  but  on  the  first  occasion  without  result  : 
in  fact  for  some  months  there  was  no  permanent  improveni! '.t 
either  in  her  mental  state  or  in  the  quantity  of  sugar  excreted, 
the  largest  amount  recorded  being  54.3  gr.  in  twenty-four  hours. 
About  six  months  after  admission  the  sugar  markedly  diniinislu'd, 
with  coincident  improvement  in  the  mental  state  ;  a  fortnight  later 
it  had  disappeared  completely  ;  and  after  another  nine  days  the 
patient  was  discharged  recovered,  having  been  under  treatment 
for  nearly  seven  months.  Whether  the  recovery  was  due  to  her 
having  been  placed  on  a  mixture  containing  sodium  acetyl-sali- 
cylate it  is  difficult  to  decide  positively,  and  aspirin  had  produced 
no  effect  when  previously  tried. 

■"Note  on  the  Pathogeneais  of  Diabetic  Insanity,"  Jouvn.  of  Meiit.  i>ei~^ 
Vol.  Xr,VITI.,  p.  TS.-). 


By  Dr.  W.   E.   Dawsok.  167 

Thus,  this  later  attack  has  in  no  way  weakened  the 
original  theory  of  the  origin  of  this  mental  ailment. 

Forms  of  Mental  Disease. — Amongst  the  admissions 
melancholia  was,  as  usual,  the  prevailing  form  of  dis- 
order, accounting  for  nearly  30  per  cent. ;  but  there  was 
also  an  unusually  high  percentage  of  cases  of  mania, 
which,  in  the  acute  form,  is,  according  to  the  prevailing 
opinion,  not  >o  common  a  variety  of  insanity  as  it  used  to 
be.  That  melancholia  should  predominate  is  not  sur- 
prising, when  one  recollects  that  of  all  forms  of  insanity 
it  represents  the  smallest  deviation  from  the  normal,  and 
in  its  lighter  forms  involves  little,  if  any,  affection  of  the 
intellect.  The  remaining  admissions  were  made  up  of 
cases  of  dementia  (organic,  alcoholic,  or  senile),  with  one 
of  general  paralysis,  one  of  alcoholic  paranoia,  already 
detailed,  and  two  sane  cases  of  drug  habit,  one  of  akohol, 
and  one  of  morphin,  which  will  be  referred  to  again. 

Of  the  discharges,  one  was  a  very  typical  case  of  the 
less  common  puerperal  melancholia.  The  attack  began 
about  three  days  after  confinement,  and  was  marked  by 
delusions  of  an  unpleasant  type,  such  as  that  demons 
were  masquerading  in  the  forms  of  the  patient's  husband 
and  sister,  and  that  she  was  to  be  poisoned,  and  so  on; 
also  by  resistiveness  and  suspicion.  She  became  very- 
emaciated,  despite  special  diet;  and  every  form  of  treat- 
ment that  could  be  thought  of,  including  thyroid,  failed  for 
a  long  time  to  produce  any  marked  improvement.  Some  eight 
months  after  the  beginning  of  the  attack,  however,  she 
began  to  make  progress,  and  although  not  quite  recovered 
she  was  sent  home  on  probation  about  three  months  later, 
where,  as  is  not  uncommon  in  such  cases,  she  completed 
her  recovery  satisfactorily,  and  was  discharged  absolutely 
just  a  year  from  the  beginning  of  the  attack.  The 
length  of  the  illness  is  characteristic  of  this  form  of 
puerperal  insanity.  The  discharges  also  included  a  case 
which  Kraepelin  would  probably  consider  one  of  the 
hebephrenic  form  of  "  dementia  praecox,"  and  an  interesting 
and  very  clever  paranoiac  with  delusions  of  persecution, 
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who,  though  incurable,  was  greatly  improved.  His  case 
was  an  exemplification  of  the  occasional  truth  of  an 
axiom  once  laid  down  to  me  by  a  shrewd  old  Scotch 
attendant — "  It  takes  a  clever  man  to  go  mad." 

Physical  Disorders  and  Symptoms. — Onlv  about  15  per 
cent,  of  the  cases  admitted  could  be  considered  in  sound 
bodily  health,  the  rest  being  found  to  be  suffering  from 
cardiac  valvular  disease  or  weakness,  albuminuria, 
glycosuria,  hepatic  enlargement,  hemiplegia,  or  anaemiii. 
while  one  was  in  very  low  general  health,  and  one  had 
suffered  from  fits. 

Amongst  the  patients  actually  under  treatment,  albu- 
minuria was  found  in  twelve  cases,  four  of  which  were 
cases  of  actual  melancholia,  while  all  the  rest  except 
three  were  either  depressed  or  suffered  (at  times  or 
always)  from  delusions  of  an  unpleasant  type.  One  of 
the  remaining  three  was  a  general  paralytic,  and  two  were 
dements  subject  to  occasional  attacks  of  angry  excite- 
ment. On  the  whole,  a  tendency  to  depression  pre- 
dominated in  these  cases. 

As  regards  glycosuria,  to  which  a  good  deal  of  atten- 
tion had  been  devoted  in  former  years,  the  conclusion 
was  long  since  arrived  at  that  when  transitory  it 
possesses  little  significance  in  mental  disease,  being 
merely  one  expression  of  the  metalx)lic  disorder  which 
prevails.  It  may  be  mentioned,  however,  that  it  was 
found  in  eight  oases  during  the  year,  of  which  four  wer(> 
melancholic  and  two  demented  (general'  ])aralyti('sj,  the 
others  being  the  rase  of  acute  mania  detailed  above,  and 
a  sane  alcoholic. 

Arterial  pressure  was  observed  on  admission  in  seven 
cases,  in  two  of  which  it  was  found  to  be  normal,  although 
one  of  these  was  melancholic,  thus  being  an  exception  to 
a  very  general  rule.  In  the  remaining  five  cases  it  was 
high,  but  they  included  two  alcoholics  suffering  from 
ne])hritis.  Both,  however,  were  more  or  less  unhappy  at 
times,  while  two  of  the  others  were  distinctly  depressed. 
The  remaining  case  was  one  of  Buliacute  mania,  but  the 
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patient  also  suffered  from  depression  at  times,  and  was 
rarely  contented  for  very  long-.  On  the  whole,  it  can 
only  be  said  that  as  a  general  rule  depression  is  associated 
with  high  blood-pressure,  exaltation  less  regiilarly  with 
low.  In  all  these  cases  the  method  of  recording  blood- 
pressure  was  to  take  the  point  of  maximum  pulsation 
shown  by  Hill  and  Barnard's  sphygmometer.  It  is 
believed,  however,  that  the  method  of  taking  the  maxi- 
mum arterial  pressure  is  a  better  one,  and  the  writer 
intends  to  adopt  it  in  future. 

As  regards  the  general  health  of  the  institution  during 
the  year  only  a  few  remarks  will  be  made  on  a  case  which 
unfortunately  died  after  an  operation,  as  the  manner  of 
the  patient's  death  presented  some  points  of  possible 
■value. 

Case  IV. — The  case  was  that  of  a  gentleman  suffering  from 
folic  circulaire,  who  was  admitted  in  1904  as  a  transfer  from 
the  Royal  Edinburgh  Asylum,  to  which  he  had  been  sent  in  1899, 
being  at  that  time  in  the  maniacal  stage,  and  inclined  to  be  violent 
and  dangerous.  While  there  he  was  at  first  exceedingly  trouble- 
some and  hard  to  manage,  but  after  a  year  or  two  the  attack  was 
brought  to  an  end  by  heroic  doses  of  bromide,  of  which  he  received 
200  grains  daily  over  a  period,  I  believe,  of  two  or  three  weeks, 
without  suffering  any  harm  whatever.  He  remained  well  for 
about  eighteen  months,  and  then  passed  iato  the  stage  of  de- 
pression, which  lasted  up  to  the  winter  of  1907  ;  but  he  had  then 
improved  so  much  that  he  was  allowed  to  spend  Christmas  with 
his  family,  and  he  was  even  better  after  his  return.  For 
some  considerable  time  an  enlargement  of  his  prostate  had 
been  giving  him  trouble,  and  as  it  was  certain  that  the  stage  of 
excitement  would  not  be  long  delayed^  the  decision  was  arrived 
at,  taking  advantage  of  the  period  of  mental  health,  to  have  the 
gland  removed,  on  the  advice  of  one  of  the  foremost  surgeons  in 
Dublin,  and  with  the  express  approval  of  a  medical  member  of  the 
patient's  family.  An  additional  reason  for  this  step  was  the  fact 
that  sexual  excitement  had  played  a  large  part  m  previous  man- 
iacal attacks,  and  it  was  hoped  that  removal  of  the  prostate  woidd 
to  some  extent  obviate  this.  The  operation  was  performed  success- 
fully by  the   above-mentioned  surgeon  at  a  nursing  home   in 
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Dublin,  and  all  went  well  for  about  a  fortnight,  when  the  patient 
began  to  get  noisy,  elated,  and  somewhat  troublesome,  and  would 
not  be  kept  longer  at  the  home.  On  his  return  to  Farnham  House 
ho  became  rapidly  worse,  and  it  was  soon  necessary  to  send  away 
his  two  nurses.  He  grew  exceedingly  restless  and  troublesome, 
talked  incessantly,  and  it  was  found  quite  impossible  to  keep  him 
quiet.  However,  his  bodily  health  improved  for  some  days,  but 
he  then  had  a  slight  rigor,  and  his  temperature  went  up.  This, 
it  may  be  said  at  once,  was  due  to  a  testicular  abscess,  which 
subsequently  opened.  He  had  been  taking  a  little  bromide  before 
leaving  the  home,  and  after  the  rise  of  temperature  a  mixture 
containing  20  gr.  doses  had  been  ordered  thrice  daily  ;  but  about 
a  week  later,  in  view  of  his  increasing  unmanageableness,  it  was 
decided  to  try  the  method  which  had  proved  so  successful  at 
Uorningside,  and  a  drachm  of  bromide  was  ordered  thrice  daily, 
And  kept  up  for  about  a  week.  Meanwhile  the  temperature 
remained  above  normal,  and  as  he  looked  ill  the  bromide  was 
then  stopped  altogether.  Unfortunately,  symptoms  of  pya-mia  de- 
veloped, and  notwithstanding  the  use  of  salnie  transfusions, 
antistaphylococcus  serum,  and  every  other  mode  of  treatment 
that  could  be  thought  of,  he  sank  and  died  about  a  week  later. 

It  is  obvious  that  the  restlessness  must  have  broken 
down  granulation  tissue  and  opened  a  way  for  the 
entrance  of  infection ;  but  perhaps  this  does  not  fully 
explain  the  supervention  of  pyfemia  so  long  after  the 
operation,  and  it  may  be  that,  as  was  suggested,  bromide 
has  the  power  of  lowering  the  resistance  of  the  tissues  to 
pathogenic  organisms.  Nothing,  however,  is  really 
known  on  the  subject;  but  in  view  of  possibilities  one 
should  hesitate  to  order  bromides  in  any  considerable 
doses  in  cases  of  operation  or  infective  disease. 

Treatment .''llydToj)ai\ur  treatment  in  the  form  of  the 
wet-yach  was  used  with  three  excited  patients,  but  did  not 
prove  of  as  much  advantage  as  on  some  previous  occa- 
sions, though  it  sometimes  induced  sleep.  It  would  seem 
to  be  more  useful  in  the  excitement  of  early  acute  mania 
than  in  attacks  of  excitement  occurring  in  the  course  of 
more  chronic  cases. 

Of  thyroid  treatment   some   additional   experience   was 
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acquired,  as  it  was  employed  in  seven  cases  during  the 
year.  As  applied  to  mental  disease,  it  consists  in  the 
administration  of  large  doses  (45,  60,  or  75  gr.  in  the 
day)  of  the  dried  gland,  over  a  period  of  ten  days  to  a 
fortnight,  the  patient  being  kept  in  bed  and  treated  as  if 
suffering  from  a  mild  fever.  One  of  the  cases  was  dis- 
charged recovered  in  less  than  a  month,  and  in  two  other 
cases,  which  were  more  chronic,  improvement  at  once  set 
in,  and,  though  slow,  proved  persistent.  Though  traces 
of  depression  are  still  present,  both  are  now  able  to  live 
in  the  outside  world,  and  one  is  working  as  a  hospital 
nurse.  A  fourth  case  recovered  completely  in  about  six 
mouths,  but  it  is  doubtful  if  any  share  of  the  credit  for 
this  cure  can  be  given  to  the  drug.  All  these  wera 
melancholies.  Of  the  remaining  three,  one  benefited 
slightly  for  a  time  only,  and  the  remaining  two  wore  if 
anything  not  so  well — indeed,  in  one,  an  elderly  melan- 
cholic, the  drug  had  to  be  stopped  owing  to  its  weakening 
effect  on  the  heart ;  while  the  other  gave  a  good  deal  of 
anxiety  from  the  same  cause,  saline  rectal  injections 
having  to  be  used  on  several  occasions.  While,  therefore, 
there  is  no  doubt  that  the  treatment  is  sometimes  highly 
beneficial,  it  should  be  used  very  cautiously,  and  not  at 
all  in  the  case  of  old  persons  or  those  with  weak  hearts. 
The  writer  has  even  known  a  patient  to  die  of  cardiac 
failure  a  few  days  after  the  cessation  of  a  not  severe 
course,  though  here  there  were  contributing  circum- 
stances. 

Atropin  treatment  was  used  in  two  cases  of  alcoholism 
and  one  of  morphinism.  In  the  latter  it  proved  a  com- 
plete failure,  but  one  of  the  alcoholics  remained  a  total 
abstainer  up  to  the  time  of  his  death,  which  unfortunately 
occurred  from  an  accident  a  few  months  after  he  had  left  the 
institution.  The  other  was  still  at  Farnham  House  at  the 
end  of  the  year. 

Suprarenal  gland  was  found  very  useful  in  a  case  of 
subacute  mania  with  a  ffood  deal  of  excitement  and  vio- 
lence.     This    drug,    which   was    introduced    into   lunacy 
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practice  by  Dr.  Easterhrook  and  the  writer "  indepen- 
dently, is  given  with  a  view  to  raising  the  hl«M)d-pressure 
in  the  hope  of  indirectly  aftecting  the  mental  state,  blood- 
pressure  being  found  to  be  low  in  excited  conditions.  In 
this  case  the  blood-pressure  was  often  low,  and  the  drug 
undoubtedly  kept  the  excitement  in  check  when  given  in 
doses  of  ten  to  twenty  grains  of  the  dried  gland  thrice 
daily.  On  two  or  three  occasions  when  it  was  stopped  the 
])atient  became  definitely  worse  at  once,  improving  again 
when  it  w  as  repeiited.  Unfortunately,  this  good  effect  did 
not  pass  into  permanent  improvement ;  and  in  some  other 
cases  the  drug  was  not  so  successful. 

The  newer  so-called  "  nerve-tonics "  have  also  been 
tried,  and  it  may  be  said  that  the  writer  has  been  on  the 
whole  disappointed  with  the  effect  produced  by  the 
i/lycerophosp/iates.  The  mixed  fonnaies,  however,  seem 
undoubtedly  valuable,  and  it  is  believed  that  they  are 
the  best  of  the  more  recent  introductions.  Lecithin  was 
found  useful  in  the  case  of  an  elderly  melancholic,  but  it 
seems  to  require  a  somevvliat  prolonged  administration. 

The  use  of  oxygen  in  diabetic  insanity  has  already  been 
referred  to.     Naturally  it  could  at  best  be  only  palliative. 


Art.  VIII. — Notes  and  Commc/tts  upon  Sontc  Cases  of 
Gastric  Surgery.*'  By  William  Taylor,  M.B.  Univ. 
Dubl.  :  F.R.C.8.I. :  Surgeon  to  the  Meath  Hospital  and 
County  Dublin  Infirmary. 

Gastric  surgery  in  one  form  or  another  has  been  dis- 
cussed so  frequently  at  this  (Hub  during  the  past  few  years 
that  a  member  requires  more  than  the  average  amount  of 
courage  to  bring  the  subject  formally  forward  again. 

If  one  possesses  even  average  powers  of  <d>servation  and 
intelligence  he  learns  not  cMily  from  his  own  mistakes  but 
from  those  of  others,   provitled  he  sees  tlicm   (tr  hears  of 

^Jouni.  of  Ment.  .>Vi.,  XLVIl.,  p.  708,  1901 

*  Paper  read  before  the  iiieinberH  of  tlie  I)\ib|iii  iiiological  Cliili  in   .May. 
19(i8. 
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them.  Tlie  occurrence,  then,  of  three  cases  in  my  practice 
■within  a  comparatively  short  period,  in  which  a  wrong 
diagnosis  was  arrived  at  after  the  abdomen  had  been 
opened  and  the  stomach  most  carefully  and  thoroughly 
examined,  and  after  the  operative  findings  had  been  com- 
pared with  the  clinical  histories  and  ordinary  physical 
examinations,  must  serve  as  my  excuse  for  bringing  the- 
subject  once  more  before  the  Club. 

Case  I. — Mrs.  Mac — .,  aged  forty- eight  years,  a  tall,  emaciated 
woman,  was  sent  to  me  from  King's  Co.  some  thirteen  months 
ago.  Her  complaint  was  that  she  vomited  after  almost  every 
meal ;  that  she  was  suSering  a  gxeat  amount  of  pain  ;  that  she 
had  become  so  thin  and  weak  that  she  feared  she  had  but  a  short 
time  to  live.  The  iaterval  between  eatiug  and  vomiting  varied 
from  one  to  four  hours,  but,  during  the  interval,  she  felt  so  dis- 
tended that  she  not  unfrequently  loosened  her  corsets  to  obtaia 
relief.  The  vomitus  never  contained  any  blood.  The  bowels 
were  confined,  but  she  attributed  that  to  the  fact  that  she  vomited 
almost  everythiag  she  ate.  Her  symptoms  dated  back  for  some 
ten  months.  Prior  to  that  she  stated  that  she  occasionally  got 
an  attack  of  indigestion,  but,  on  the  whole,  said  she  had  little 
to  complain  of.  To  use  her  own  expression,  she  had  always 
been  a  healthy,  hard-working  woman  and  the  mother  of  seven 
healthy  children.  On  physical  examination  the  stomach  was 
found  to  be  dilated  to  such  an  extent  that  the  great  curvature 
extended  to  midway  between  the  umbilicus  and  symphysis  pubis. 
A  hard,  painless  tumour  was  felt,  and  could  be  seen  a  little  above 
the  umbihcas  and  slightly  to  the  right  of  the  median  line.  It 
seemed  about  the  size  of  a  duck's  egg,  and  appeared  quite  freely 
movable.  The  gastric  contents  were  withdrawn  and  examiaed 
after  a  test-breakfast,  with  the  result  that  free  HCl.  was  absent 
and  lactic  acid  was  present.  The  history,  clinical  findings  and 
report  of  the  examination  of  the  stomach  contents  taken  together 
led  us  to  diagnosticate  the  case  as  one  of  pyloric  cancer,  and  to  re- 
commend operation  with  a  view  to  its  removal.  Two  days  subse- 
quently the  operation  was  proceeded  with.  The  abdomen  having 
been  opened  in  the  usual  way,  the  tumour  was  easily  withdrawn, 
and  presented  the  appearance  we  have  been  accustomed  to  look 
upon  as  typical  of  cancer  of  the  ahmentary  tract.  A  couple  of 
enlarged  glands  were  found  in  the  lesser  omentimi.     Considering 
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the  emaciated  and  weakened  condition  of  the  patient  I  determined 
to  perform  a  posterior  gastro- enterostomy  first,  and  then  proceed 
with  the  partial  castrectomy  if  the  patient's  condition  was 
considered  suitable.  The  gastro-enterostomy  was  rapidly  per- 
formed, but  the  anaesthetist  thought  the  patient  too  weak  for 
further  interference  that  day,  consequently  the  abdomen  was 
closed  and  the  patient  returned  to  bed.  Reaction  was  slow,  but 
she  ultimately  did  well.  There  was  no  vomiting,  and  at  the  end 
of  seventeen  days  she  was  able  to  take  and  enjoy  any  food  she  got. 
On  the  twenty-first  day  after  the  first  operation  I  re-opened  the 
abdomen  to  proceed  with  the  performance  of  the  partial  gastrec- 
tomy, but,  to  my  utter  astonishment,  on  withdrawing  the  pyloric 
end  of  the  stomach,  the  tumour,  which  at  the  former  operation 
was  hard  and  about  the  size  of  a  duck's  egg,  had  now  become 
soft,  and  was  no  larger  than  a  horse  chestnut.  The  glands  pre- 
viously felt  in  the  lesser  omentum  were  also  smaller  and  softer. 
The  abdomen  was  immediately  closed,  and  convalescence  was 
rapid.  I  saw  this  patient  five  months  subsequently,  and  she 
told  me  she  had  gained  three  and  a  half  stones  iii  weight  after 
her  return  home,  and,  so  far  as  appearance  was  concerned,  she 
looked  fully  fifteen  years  younger. 

Case  II. — Mrs.  B.,  aged  fifty-five  years,  sent  to  me  by  Dr. 
Stritch  with  the  history  that  for  some  five  years  she  had  suffered 
from  dyspepsia  and  indigestion.  She  had  never  vomited  until 
the  present  illness.  For  some  twelve  months  before  coming  to 
me  she  had  vomited  daily  and  suffered  great  pain.  She  vomited 
only  once  a  day  until  two  weeks  before  admission  into  hospital, 
when  she  was  vomiting  after  each  meal.  The  vomitus  never 
contained  any  blood,  but  was  frothy,  and  had  a  very  sour  smell 
and  acid  taste.  She  lost  flesh  rapidly,  and  at  the  time  I  saw  her 
she  was  little  more  than  skin  and  bones.  Her  vertebral  column 
could  be  easily  seen  through  the  abdominal  wall.  The  abdomen 
above  the  umbilicus  was  rigid,  but  one  could  easily  detect  a 
tumour  above  and  slightly  to  the  right  of  the  umbilicus.  It  was 
slightly  movable  from  side  to  side,  but  we  were  doubtful  about 
its  mobility  in  a  vertical  direction.  The  stomach  was  moderately 
dilated.  The  usual  test- breakfast  was  given,  and  the  stomach 
contents  withdrawn  an  hour  subsequently  and  examined,  with 
the  result  that  HCl.  was  absent,  and  that  lactic  acid  was  present. 
This  patient  was  admitted  the  day  upon  which  I  first  operated 
upon  the  patient  whose  case  I  previously  detailed.     A  diagnosis 


By    Ms.    William    Taylor.  175 

■of  cancer  was  made  and  operation  was  advised.  The  abdomen 
having  been  opened  two  days  later  the  tumoui  was  found  to 
involve  the  pylorus  and  portion  of  the  lesser  curvature.  There 
were  a  number  of  adhesions,  so  that  it  could  not  be  withdrawn 
easily  ;  however,  it  was  obvious  that  on  cutting  or  separating  the 
adhesions  we  could  remove  the  growth.  On  fm-ther  examination  of 
the  stomach  a  well-marked  hour-glass  constriction  was  found.  The 
constriction  was  about  one  and  a  half  to  two  inches  long,  and 
situated  about  midway  between  the  oesophageal  opening  and 
pylorus,  as  determined  by  the  lesser  curvature.  Considering  the 
condition  of  the  patient  I  determined  to  establish  a  communica- 
tion between  the  cardiac  pouch  and  the  jejunum,  and  if  the 
patient's  condition  was  then  thought  suitable  I  had  determined 
to  remove  the  entire  pyloric  portion  of  the  stomach,  making  my 
stomach  section  through  the  constricted  area,  and  then  close  the 
cut  duodenum  and  narrow  cut  end  of  stomach.  On  completing 
the  gastro-enterostomy,  however,  the  patient's  condition  did  not 
seem  sufficiently  good  to  warrant  any  attempt  to  complete  my 
original  intention,  but,  in  order  to  drain  the  pyloric  pouch  until 
such  time  as  I  could  make  an  attempt  to  perform  the  partial 
gastrectomy,  I  did  a  gastroplasty,  which  took  but  a  few  minutes 
to  complete.  The  subsequent  course  of  the  case  was  quite 
satisfactory.  She  lost  her  pain,  there  was  no  vomiting,  and  she 
took  nourishment  eagerly  and  well.  At  the  end  of  three  weeks 
she  had  gained  in  appearance  far  beyond  our  expectations. 

With  the  experience  then  before  me  of  the  findings  at  the 
second  operation  upon  the  first  patient  I  decided  to  await  further 
developments  for  a  while.  Six  weeks  after  operation  one  could 
detect  a  thickening  only  where  the  tumour  had  previously  been 
easily  felt.  The  muscular  rigidity  disappeared,  and  the  improve- 
ment in  the  patient's  general  appearance  and  gain  in  weight 
were  steady  and  continuous.  Three  months  subsequently  the 
patient  came  to  report  herself.  She  then  said  she  was  a  new 
woman  ;  she  was  able  to  eat  anything,  and  she  felt  quite  well 
and  strong. 

On  the  21st  of  this  month  (May,  1908) — that  is,  over  thirteen 
months  since  the  operation — I  saw  this  patient,  but  she  had  got 
so  stout  I  did  not  recognise  her.  She  is  quite  well.  I  failed  to 
detect  any  thickening  about  the  pyloric  region,  but  the  amount 
of  adipose  tissue  that  had  acciimulated  in  her  abdominal  wall 
rendered  palpation  rather  difficult. 
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Case  III.  was  that  of  a  woman,  aged  sixty  years,  who  was  sent 
to  me  from  the  Coombe  Hospital.  The  history  she  gave  on  admis- 
sion was  that  for  about  three  years  she  had  occasional  attacks 
of  pain  in  the  abdomen  and  stomach  of  an  ill-defined  character. 
During  the  three  months  immediately  preceding  her  admission 
into  hospital  the  pain  became  so  aggravated  as  to  compel  her 
to  lie  with  her  stomach  pressed  against  the  side  of  her  bed,  or 
to  roll  in  agony  upon  the  floor.  During  this  period  she  was  quite 
unable  to  make  use  of  anything  in  the  nature  of  food.  Every- 
thing she  ate  was  vomited  soon  after.  The  vomitus  was  generally 
frothy,  and  consisted  chiefly  of  what  she  had  recently  eaten,  and 
on  several  occasions  during  the  few  weeks  just  prior  to  her  admis- 
sion into  hospital  the  vomitus  was  dark — "  like  porter."  Almost 
three  months  previously  she  had  discovered  a  lump  in  her  stomach, 
which  was  increasing  rapidly  in  size.  The  woman  was  thin  and 
emaciated  to  a  pitiable  extent,  and  her  age  seemed  more  like 
eighty  than  sixty  years.  On  examining  the  abdomen  one  could 
easily  see  projectmg  through  the  attenuated  walls  a  tumour 
situated  immediately  above  and  to  the  right  of  the  umbilicus. 
The  tumour  felt  hard  and  irregular,  and  was  obviously  quite 
adherent  to  the  abdominal  wall.  There  was  slight  muscular 
rigidity,  but  the  patient  did  not  complain  of  any  tenderness  on 
palpation.  There  was  moderate  dilatation  of  the  stomach. 
Examination  of  the  stomach  contents  after  a  test-breakfast  for 
free  HCl.  gave  a  negative  result.  Lactic  acid  was  not  examined 
for.  The  diagnosis  of  cancer  was  made,  and  gastro-enterostomy 
recommended  to  relieve  the  vomiting  and  possibly  also  the  pani. 
Three  days  later  the  abdomen  was  opened  to  the  left  of  the 
tumour,  and  on  introducing  the  hand  the  tumour  was  found  to 
be  firmly  adherent  to  the  abdominal  wall.  A  few  enlarged  glands 
were  felt  along  the  lesser  curvature,  but  no  secondary  deposits 
could  be  detected  elsewhere.  We  then  decided  that  by  removing 
the  portion  of  the  abdominal  wall  to  which  the  growth  was 
adherent  it  would  be  possible  to  completely  excise  it.  The 
anterior  sheath  of  the  rectus  was  dissected  up  off  the  tumour, 
showing  apparently  perfectly  healthy  muscle  underneath.  The 
rest  of  the  abdoramal  wall  to  which  the  tumour  was  adherent 
was  then  excised  by  an  elliptical  incision,  and  the  tumour  and 
stomach  witluirawn.  The  growth  presented  the  naked-eye 
appearances  of  cancer  starting  in  the  pylorus.  It  was  well 
limited  towards  the  duodenum,  but  was  spreading  along  both 
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curvatures  of  the  stomach.  About  one-third  of  the  stomach  was 
resected,  and  the  operation  completed  by  inserting  the  cut  end 
of  the  duodenum  into  a  fresh  opening  made  in  the  posterior  wall 
of  the  stomach,  as  described  by  Kocher.  The  defect  in  the 
abdominal  wall  was  repaired,  and  the  patient  removed  to  bed. 
Recovery  was  uninterrupted  and  rapid.  The  pathologist's 
report  of  the  growth  showed  it  to  have  been  an  inflammatory 
mass  around  an  old-standing  chronic  gastric  ulcer. 

Examination  of  the  gastric  contents  withdrawn  after  a  test- 
meal  eight  months  subsequent  to  operation  showed  that  free 
HCl.  was  still  absent.  I  saw  this  patient  one  and  a  haK  years 
afterwards,  and  found  her  perfectly  free  from  any  stomach  trouble. 
Her  only  complaint  was  that  she  did  not  get  enough  to  eat  and 
that  "  Guinness's  stout  was  very  scarce." 

I  might  here  mention  that  Dr.  Craig  saw  each  of  these  patients, 
and  agreed  with  the  diagnosis. 

The  diagnosis  of  ulcer  of  the  stomacli  cannot  always  be 
accomplished  with  that  certainty  and  facility  we  are  led 
to  believe  from  a  perusal  of  the  literature  of  tke  subject. 
Gastric  ulcer  is  mimicked  by  many  other  conditions. 
Even  with  the  abdomen  opened  it  is  impossible  to  be 
positive  about  the  presence  of  an  ulcer.  Mucous  ulcers 
may  and  do  exist  without  producing  on  the  exterior  of  the 
stomach  any  discoverable  evidence  of  their  existence. 

Such  conditions,  however,  are  best  treated  medically, 
and  I  should  be  sorry  to  advise  the  routine  performance  of 
gastro-enterostomy  in  cases  in  which  the  clinical  features 
pointed  strongly  to  the  presence  of  ulcer,  but  in  which 
there  exists  no  external  evidence  of  such  a  condition  on 
exposure  of  the  stomach.  One  should  have  positive  evi- 
dences of  ulcer,  such  as  will  convince  the  most  sceptical 
onlooker,  before  proceeding  to  the  performance  of  gastro- 
enterostomy. Perfection  in  the  technique  of  the  opera- 
tion has  made  it  so  safe  that  it  has  become  rather  fashion- 
able with  some  surgeons. 

In  fact,  at  one  time  it  seemed  almost  as  if  the  status  in 
the  surgical  profession  of  some  men  depended  upon  the 
number  of  successful  gastro-enterostomies  they  could 
report  as  having  been  performed  by  them  each  week  or 
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each  month  as  the  case  might  be.  Howard  Kelly  some  years 
ago  described  the  mania  for  removal  of  the  appendix  ver- 
mitormis  which  some  oj)erators  acquired  as  "  surgical 
hysteria."  I  think  the  term  might  be  applied  verA*  aptly 
to  the  condition  of  mind  which  led  some  surgeons  to 
perform  the  operation  of  gastro-enterostomy  for  almost 
every  conceivable  condition  associated  with  gastric  pheno- 
mena— at  any  rate  it  is  one  of  the  mildest  terms  that  could 
be  applied  to  their  condition. 

Gastro-enterostomy  has  been  performed  by  more  than 
one  surgeon  for  such  conditions  as  the  gastric  crises  of 
locomotor  ataxy,  for  the  vomiting  associated  with  ursemia, 
and  for  the  irritability  of  the  stomach  frequently  seen  in 
phthisis.  I  have  known  gastro-enterostomy  to  have  been 
performed  for  what  was  said  to  be  severe  hsematemesis 
from  a  chronic  gastric  ulcer,  yet  this  patient  died  between 
three  and  four  months  subsequently  from  a  similar  con- 
dition, and  on  making  a  post  mortem  examination  there 
was  no  evidence  of  disease  in  the  stomach,  but  the 
haemorrhage  was  shown  to  have  come  from  a  ruptured 
aneurysmal  dilatation  in  the  wall  of  a  vomica  in  the  left 
lung.     Both  lungs  were  extensive^  affected  with  phthisis. 

From  my  own  experience,  though  chronic  gastric  and 
duodenal  ulcers  are  common,  I  am  convinced  that  they  do 
not  exist  so  frequently  as  the  number  of  gastro-enteros- 
tomies  performed  in  the  absence  of  pyloric  stenosis  from 
other  conditions  would  lead  us  to  expect.  I  should  like  to 
know  what  the  subsccjuent  histories  of  those  patients  are 
upon  whom  the  operation  has  been  perforaicd  unneces- 
sarily. 

In  each  of  the  cases  I  have  detailed  above  JIC'l.  was 
absent  from  the  gastric  contents  before  operation,  while 
in  the  partial  gastrectomy  case  it  was  still  absent  eight 
mouths  after  operation.  These  cases  simply  emphasise 
the  fact  that  the  absence  of  free  IICI.  from  the  gastric 
contents  after  a  test  meal  is  not  of  such  vast  im])ort  as  its 
])resence  is.  In  other  words,  the  absence  of  free  IICI.  is 
not   positive  proof    that   cancer    is   present,   whereas    the 
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presence   of  free  HCL.   in  normal   or  increased  amount  is 
practically  positive  proof  that  cancer  is  not  present. 

Siiould  one  be  satisfied  with  a  single  examination  of  the 
stomach  contents  if  HCl.  is  absent  after  the  usual  test 
breakfast  ?  I  think  not,  for  it  is  conceivable  that  it  might 
require  greater  powers  of  stimulation  than  tea  and  toast 
possess  to  call  forth  a  secretion  of  free  HCl.  in  some  of 
those  emaciated  and  weakened  individuals  we  are  called 
upon  to  examine.  There  could  not  surely  be  any  harm 
done  by  giving  a  test  meal  of,  say,  a  beefsteak,  with  or 
without  sauce  and  mustard,  and  withdrawing  the  contents 
of  the  stomach  from  two  to  two  and  a  half  hours  after. 
If  free  HCl.  was  persistently  absent  after  such  a  test  meal, 
as  well  as  after  giving  the  usual  test  breakfast,  its  absence 
might  be  of  greater  significance. 

From  what  I  have  read  and  from  what  I  have  seen  it 
would  appear  to  be  absolutely  impossible  to  make  a  posi- 
tive diagnosis  between  chronic  ulcer  with  tumefaction  and 
cancer  in  some  cases  unless  the  diagnosis  is  assisted  by  the 
aid  of  the  microscope.  Histories  as  detailed  by  patients 
are  often  incorrect,  misleading,  and  unreliable,  while  age 
is  of  no  account  in  aiTiving  at  a  diagnosis.  I  have  seen 
an  old  woman  of  over  seventy  years  die  from  chronic 
gastric  ulcer  gi^'iug■  rise  to  haemorrhage — this  was  proved 
by  post  Tuortem  examination.  On  the  other  hand,  I  have 
seen  a  young  man  of  thirty-one  years  suffering  from  ex- 
tensive cancer  infiltrating  almost  the  entire  stomach. 
Fortunately,  if  one  does  mistake  ulcer  with  tumefaction 
for  cancer,  and  performs  partial  gastrectomy,  as  I  did  in 
the  third  case  I  have  reported,  no  harm  is  done — in  fact, 
the  very  best  line  of  treatment  has  been  carried  out.  It  is 
questionable  whether  the  performance  of  a  posterior 
gastro-enterostomy  is  in  itself  really  sufficient  surgical 
treatment  for  chronic  gastric  ulcer.  Professor  Eodman, 
of  Philadelphia,  has  been  urging  for  some  years  past  the 
necessity  or  advisableness  of  resection  of  the  ulcer  or 
ulcer-bearing  area  in  addition  to  the  performance  of 
gastro-enterostomy. 
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That  would  mean  the  performance  of  pylorectomy  in 
many  cases  in  addition  to  posterior  gastroenterostomy — 
a  procedure  which  must  necessarily  add  to  the  nioriality 
of  the  operative  treatment  of  gastric  ulcer;  hut  there  are 
strong  reasons  for  the  recommendation.  Moynihan,  Mayo 
Robsou,  the  brothers  Mayo,  and  many  others  recognise 
the  advisableness  of  this  line  of  treatment.  Moynihan,  in 
a  paper  published  in  January  of  this  year,  adopts  Pro- 
fessor Rodman's  suggestion,  and  advises  the  excision, 
where  possibl'e,  of  the  ulcer  or  ulcer-bearing  area  in 
addition  to  the  performance  of  gastro-enterostomy.  The 
advisableness  of  adopting  this  line  of  treatment  is  mainly 
due  to  the  frequency  with  which  cancer  of  the  stomach 
develops  upon  old-standing  ulcer. 

Few  amongst  us  seem  to  appreciate  the  fact  that  cancer 
of  the  stomach  has  its  origin  in  chronic  ulcer  in  over  50 
per  cent,  of  the  cases. 

Formerly  the  estimate  that  G  per  cent,  of  benign  ulcera- 
tions in  the  stomach  eventually  became  carcinomata  was 
considered  excessive  and  quite  out  of  proportion  to  the 
facts.  That  percentage  is  now  known  to  be  much  too  low. 
To  establish  correctly  this  fact  is  without  question  one  of 
the  most  important  points  in  connection  with  the  surgery 
of  the  stomach.  It  is  here  worth  while  recording  what 
Moynihan  said  in  the  Practitioner  for  September,  1904. 
In  that  paper  he  estimated  that  10  per  cent,  would  cover 
the  cases  of  cancer  originating  in  ulcer.  Contrast  with 
that  statement  the  same  surgeon's  experience  as  recorded 
in  the  Brit  ah  Medical  Jovrnal  of  Feb.  ITth,  lOOG— less 
than  two  years  subsequently — in  which  he  showed  that  of — 

22  gaslro-enterostomies  for  cancer,  l(i  gave  a  history  of 
preceding  gastric  ulcer  =  72.1  percent. 

9  gastrectomies  for  cancer,  one  gave  a  history-  of  preced- 
ing gastric  ulcer  =  GO  per  cent. 

'^  jejunostomies  for  cancer,  one  gave  a  history  of  preced- 
ing gastric  ulcer  ^OO  per  cent. 

o  gastrostomies  for  cancer,  one  gave  a  history  of  preced- 
ing gastric  ulcer  =^20  per  cent. 
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In  all  of  39  cases  operated  upon  for  cancer  24  gave  a 
history  of  preceding  gastric  ulcer=61.5  per  cent. 

Latest  report — 27  cases  ont  of  45  cancers  operated  upon 
gave  a  history  of  preceding  gastric  ulcer  =  60  per  cent. 

Mayo  Eobson  says  that  "  no  less  than  59.3  per  cent,  of 
cases  of  cancer  of  the  stomach  upon  which  he  had 
operated  gave  a  history  of  chronic  ulcer. 

The  brothers  Mayo,  in  the  Annals  of  Surgery  for  June, 
1907,  have  shown  that  in  54  per  cent,  of  the  cases  of 
cancer  of  the  stomach  submitted  to  resection  in  1905  and 
1906  by  them  (69  cases),  either  the  clinical  histories  or 
pathological  examinations  of  the  removed  specimens  made 
it  certain  that  the  cancers  had  their  origin  in  ulcers. 

What  stronger  argument  can  be  required  than  the 
knowledge  of  these  facts  to  urge  the  advisableness,  nay, 
the  necessity,  of  seeking  surgical  assistance  in  the  treat- 
ment of  chronic  or  recurring  ulcer  of  the  stomach  ? 

Cancer  of  the  stomach  forms  one-third  of  all  cancers  of 
the  body,  and  80  per  cent,  of  gastric  cancers  are  situated 
at  the  pylorus,  at  which  situation  it  is  only  reasonable  to 
expect  pronounced  symptoms  to  be  produced  at  a  rela- 
tively early  period  in  their  course,  yet  it  is  surprising  that 
surgeons  see  so  few  of  these  cases  in  a  stage  suitable  for 
operative  interference.  Personally,  I  can  recall  only 
three  cases  in  the  past  eight  years  which  I  saw  at  a  period 
suitable  for  radical  operation,  while,  on  the  other  hand,  1 
have  seen  but  four  cases  in  which  even  gastro-enterostomy 
seemed  advisable.  Why  should  this  be  so?  Is  it  that 
the  position  of  surgery  in  connection  with  the  treatment 
of  gastric  cancer  is  as  yet  unknown  or  not  sufficiently 
appreciated  ?  In  this  connection  I  will  close  by  directing 
attention  to  the  following  results  of  partial  gastrectomy 
for  cancer :  — 

Mayo's  latest  statistics  show  a  mortality  of  11.45  per  cent. 

Deaver's  latest  statistics  show  a  mortality  of  11.11  per 
eent. 

Deaver  says  we  may  expect  10  to  15  per  cent,  of  com- 
plete cures  of  all  cases  operated  upon. 
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Mikulicz  shows  that  2-3.9  ]>er  rent,  of  those  that  sur- 
vived operation  were  alive  and  well  over  three  years  after 
operation. 

Petersen  and  Colmers  found  33  per  cent,  of  those  that 
survived  operation  were  alive  and  well  over  three  years 
after  operation. 

Patersen,  from  British  sources,  found  41.6  per  cent,  of 
those  that  survived  operation  free  from  recurrence  three 
years  after  operation. 


Art.    IX. — Upland  Surface-water  a.<!  a  Carrier  of  Lcad.'"^ 
By   Howard  English,   M.D.,  D.P.H.,    B.A.,    Univ. 

Dubl. 

"Water  is  well  known  to  have  a  solvent  actioii  on  metallic 
lead,  and  this  is  especialh'  the  case  in  a  variety  of  water 
very    commonly    used   for  household    purjjoses — namely, 
upland  surface-water.     It   is   to  tbe   solvent   property   of 
this  water  on  lead  piping  that  I  wish  to  call  \o\it  atten- 
tion, its  harmful  effects  on  the  consumers,  and  the  means 
at  our  disposal  for  relieving  the  sufferers  and  preventing 
a  recurrence  of  the  trouble.     All  waters  except  those  con- 
taining   alkaline    carbonates,     phosphates,    silicates,     or 
sulphates  possess  this  solvent  action  on  lead,  and  these 
last  are  without  it  only  in  virtue  of  the  fact  that  the  salts 
which  they  contain  combine  with  the  dissolved  lead  and 
form  an  insoluble  coating  of  carbonate  of  lead  or  other 
comi)Ound  which,   adhering  to  the  interior  of  the  pipes, 
protects  them  from  further  erosion.     "When  water  comes 
in  contact  with  lead  a  relatively  insoluble  oxyhydrate  is 
formed    with   the  assistance    of  some    substance    such   as 
nitrates,  wbicli  are  always   i)resent    in   greater   or    lesser 
quantities  as  the  case  nuiy  be.     This  oxyhydrate  is  in  itaelf 
comparatively    harmless,   but    is   freely  soluble    in    acid 
solutions.     Now,     upland     surfa<e-water    is     rich    in     a 
material  called  humic  a(  id.  which  is  derived  from  decom- 
•  A  Thesis  read  for  the  Degree  of  Doctor  of  Medicine  in  the  University 
of  Dublin,  December  19,  1908. 
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posing  vegetable  matter  in  the  collecting  grounds.  By 
this  means  lead  is  presented  to  the  unfortunate  consumer 
in  varying  quantities  from  the  smallest  fraction  of  a 
grain  per  gallon  upwards,  according  to  the  solvent  power 
of  the  water.  In  the  case  in  point  a  certain  town  con- 
svimed  water  for  a  large  number  of  years  which  averaged 
no  less  than  four  to  five  grains  to  the  gallon,  and  when 
the  consumption  of  water  containing  one-twentieth  of  a 
grain  to  the  gallon  has  caused  ill  effects  the  results  of  the 
continuous  consumption  of  this  water  can  better  be 
imagined  than  described. 

Most  of  the  salts  of  lead  when  taken  into  the  body  are 
dissolved  or  kept  in  solution  by  the  gastric  juice  and  bile, 
and  are  then  absorbed  into  the  system.  Such  lead  as 
escapes  absorption  in  the  upper  part  of  the  digestive  tract 
is  precipitated  as  a  sulphide  in  the  large  intestine,  and  as 
such  is  excreted  from  the  body. 

Continued  small  doses  over  a  large  period  of  time  are 
more  toxic  than  a  few  larger  ones,  as  lead  is  essentially  a 
cumulative  poison  ;  hence  the  prevalence  of  lead-poisoning 
in  a  town  the  drinking  water  of  which  contains  even  a 
very  small  quantity  of  the  metal. 

Another  asrent  which  assists  the  solvent  action  of  water 
on  metallic  lead  is  the  presence  of  air  in  the  pipes,  and 
in  most  towns  the  water  is  cut  off  from  the  houses  periodic- 
ally for  repairing  purposes,  so  that  the  supply  pipes  are 
quickly  emptied,  and  remain  in  that  state  for  a  consider- 
able time.  Besides  this,  the  practice  has  been,  for 
economical  reasons,  to  lay  down  "  leads  "  of  leaden  piping 
for  the  supply  of  isolated  streets  or  detached  rows  of 
houses.  In  the  case  of  one  row  of  six  houses  in  the  town 
in  question,  supplied  by  one  of  these  "  leads,"  or  branch 
pipes,  a  couple  of  hundred  yards  in  length,  every  adult 
male,  and  several  of  the  women  as  well,  suffered  from 
plumbism  to  a  greater  or  less  extent. 

Lead  is  found  in  every  organ  of  the  victim's  body,  and 
exists  in  the  tissues  as  an  insoluble  albuminate.  To  turn 
to   the   symptoms   of   lead-poisoning,  a   great  number  of 
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people  appear  to  be  relatively  immune,  as  one  case  of 
poisoning  may  occur  in  a  house  where  all  the  other 
inhabitants  escape,  although  all  consumed  the  same 
water.  One  woman  stated  that  she  was  in  the  habit  of 
drinking  large  quantities  of  contaminated  water  without 
any  ill  effects,  while  her  husband,  who  consumed  com- 
paratively little,  suffered  very  severely.  Most  authorities 
agree  that  the  female  sex  is  chiefly  affected,  but  in  this 
instance  the  majority  of  the  sufferers  were  males,  though 
the  women  were  not  entirely  exempt  from  the  scourge. 

Indulgence  in  alcohol  seems  to  be  a  powerful  predis- 
posing factor,  as  most  of  the  men  seriously  affected  were 
beer  drinkers.  Irregular  habits,  improper  diet,  exposure, 
and  privation  also  have  some  exciting  influence. 

The  earliest  symptoms  of  chronic  lead-poisoning  are 
disturbances  of  digestion,  constipation,  loss  of  appetite, 
foul  condition  of  the  mouth,  accompauied  by  an  un- 
pleasant metallic  taste,  continual  foetor  of  the  breath,  and 
anaemia,  the  patient's  skin  assuming  a  peculiar  yellowish 
green  tint.  The  well-known  blue  line  in  the  gums  is  from 
this  stage  onwards  a  fairly  constant  sign.  It  is  found  just 
at  the  junction  of  the  teeth  and  gums,  and  is  usually  more 
strongly  marked  in  the  upper  jaw.  It  is  most  conspicuous 
in  the  case  of  patients  who  neglect  the  care  of  the  teeth, 
and  is  due  to  a  deposit  of  sulphide  of  lead  in  the  mucous 
membrane  of  the  gums — a  deposit  caused  by  the  inter- 
action of  the  metal  in  the  tissues  with  the  sulj>lnuetted 
hydrogen  given  off  in  the  mouth  from  decomposing 
particles  of  food.  A  similar  phenomenon  has  been 
observed  also  in  the  sha])c  of  bluish  patches  in  the 
mucous  membrane  of  the  cheeks,  and  this  is  stated  to  be 
most  frequently  present  in  the  inside  of  the  lower  lip. 
This  state  of  affair.s,  if  permitted  to  go  \inchocked,  pro- 
gresses, and  presently  the  sufferer  may  \ye  attacked  by  the 
well-known  colic.  This  affection  may  come  on  at  once, 
4>r  may  be  preceded  by  a  prodromal  period  which  is 
characterised  by  transient  abdominal  ])ains  accompanied 
by   the   symptoms  detailed    above.     Lead    colic    may   be 
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described  as  a  series  of  attacks  of  acute  abdominal  pain 
unaccompanied  by  any  rise  of  temperature,  the  pulse 
being  slowed  often  as  low  as  forty  to  the  minute.  The 
attacks  are  of  several  minutes'  duration,  recur  frequently, 
and  the  intervals  are  usually  characterised  by  a  con- 
tinuous cramp.  The  pain,  as  a  rule,  makes  itself  felt  in  the 
neighbourhood  of  the  umbilicus,  radiating  from  thence, 
but  may  arise  in  any  part  of  the  abdomen,  and  is  very 
often  unilateral.  It  is  relieved  by  pressure,  but  in  some 
cases  the  abdomen  is  exquisitely  tender  to  the  slightest 
touch. 

The  abdominal  walls  are  intensely  retracted,  the 
abdomen  presenting  a  scaphoid  appearance,  but  there  may 
be  distension.  There  are  often  nausea  and  vomiting,  and 
the  patient  during  an  attack  is  in  a  condition  of  extreme 
restlessness.  Extreme  constipation  is  the  rule,  tbough 
there  may  be  diarrhcea.  Tbe  urine  is  scanty,  urea  being 
diminished,   and  often  contains  albumen. 

The  next  symptom  is  paralysis,  wbich  may  make  its 
appearance  at  any  time  in  the  course  of  the  disorder.  The 
most  usual  form  is  a  bilateral  paralysis  of  the  extensors 
of  the  forearms  and  bands,  presenting  tbe  well-known 
appearance  of  drop-wrist.  Almost  any  muscle  or  group 
of  muscles  in  the  body  may  be  attacked,  such  as  the 
triceps  and  deltoid  group,  the  extensors  of  the  legs,  and 
sofortli.  Cases  have  been  described  of  paralysis  of  the 
ocular  muscles,  particularly  of  those  supplied  by  the  third 
nerve.  Some  patients  have  died  of  asphyxia  due  to  the 
paralysis  affecting  the  muscles  of  respiration.  The  onset 
resembles  that  of  any  case  of  peripheral  neuritis.  There 
are  sensations  of  cold  and  numbness,  hypersesthesia,  im- 
pairment of  motor  power,  awkwardness  and  stiffness  in 
the  muscles  affected.  Pain  on  deep  pressure  of  the  calf 
muscles  is  often  present.  The  prognosis  is  usually  fair, 
and  depends  on  the  general  condition  of  the  patient,  the 
duration  of  his  exposure,  and  the  amount  of  degeneration 
present  in  the  muscles.  In  relapses,  as  a  rule,  the 
prognosis  becomes  worse. 
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Some  authorities  describe  a  condition  known  as  satur- 
nine arthralgia,  in  which  the  tissues  round  joints  and  the 
contiguous  muscles  arc  affected.  The  knees,,  elbows, 
shoulders,  and  back  suiter  most.  The  patient  suffers 
paroxysmal  pains  of  a  burning,  tearing  nature  in  and 
round  the  affected  joints,  accompanied  by  painful 
contractions  of  the  muscles.  The  pain  is  relieved  bv 
pressure.  There  is  no  swelling,  redness,  or  other  sign  of 
iufiammatiou  present. 

Another  symptom  of  lead-poisoning  is  encephalopathy, 
which  may  come  on  at  any  stage.  Its  onset  may  be 
sudden  or  with  such  prodromata  as  headache,  dimness  of 
vision,  vertigo,  disturbance  of  sleep,  derangements  of  the 
S])ecial  senses,  a  feeling  of  constriction  of  the  pharynx, 
and  other  symptoms  of  uneasiness.  It  may  be  the  first 
symptom  of  lead-poisoning,  or  may  attack  those  who  have 
already  suffered  in  other  ways,  such  ae  from  colic  or 
j)aralysis.  Three  varieties  are  described — the  delirious, 
the  comatose,  and  the  convulsive  form.  It  may  be  con- 
founded with  an  ursemic  or  an  apoplectic  seizure,  either 
of  which  itstlf  may  be  a  sequela  of  plumbism.  The 
prognosis  is  grave,  the  patient  usually  succumbing. 
Optic  neuritis  and  amblyopia  are  frequent  symptoms.  In 
women  abortion  and  miscarriage  are  common.  Patients 
may  succumb  at  any  stage  of  the  disorder,  and  the 
majority  are  cured  by  the  removal  of  the  cause,  but  those 
who  are  exposed  for  a  long  time  pass  into  a  condition  of 
cachexia,  are  profoundly  anaemic,  suffer  from  paralysis  and 
constant  attacks  of  colic,  and  finally,  if  they  still  survive, 
di'velo])  arteriosclerosis,  chronic  interstitial  ne])hritis 
and  gout-  -in  short,  they  become  prematurely  old,  and 
are  liable  at  any  time  to  die  of  cerebral  luemorrhage, 
ura'mia,  or  some  intercurrent  disease,  such  as  phthisis. 
Most  of  the  cases  seen  suffered  from  the  mildest  form  of 
plumbism — namely,  malnutrition,  anaemia,  wasting,  and 
fonsti])ation.  In  nearly  all  these  cases  the  blue  line  was 
present  in  the  gums.  Others  suffered  fre<juently  from 
colic  in  addition,  which  was  often  very-  intractable.     One 
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patient  had  well-marked  wasting  and  paralysis  of  the 
extensors  of  botb  forearms  and  muscles  of  the  back  of  his 
hands.  In  addition  he  had  numerous  attacks  of  colic, 
with  obstinate  constipation  and  nausea.  He  was  anaemic 
and  dyspeptic.  He  improved  greatly  under  treatment, 
both  local  and  general. 

Another  case  was  totally  blind  for  eight  months,  with 
no  other  signs  of  plumbism  except  a  blue  line  in  his  gums, 
some  ansemia,  and  digestive  disorders.  He  lived  in  a  row 
of  six  houses  where  every  man  was  attacked  and  all  the 
women  escaped  except  two.  He  made  a  complete 
recovery.  Another  patient  suffered  from  colic,  had  no 
paralysis,  but  finally  developed  arteriosclerosis  and 
chronic  granular  kidney,  with  albuminuria,  and  finally 
died  of  cerebral  haemorrhage  before  he  was  fifty.  There 
was  a  particularly  sad  case,  a  boy  of  twenty-two,  who  for 
years  had  suffered.  He  was  cachectic  and  anaemic,  had 
the  blue  line,  had  paralysis  of  the  extensors  of  his  fore- 
arms, had  numerous  attacks  of  colic.  Urine  was  highly 
albuminous — sp.  gr.  1020.  Towards  the  end  he  suffered 
racking  pains  in  his  elbows  and  knees,  cramps  in  his 
muscles,  had  continuous  attacks  of  colic,  which  no  treat- 
ment seemed  to  relieve,  and  finally  died  during  an  attack. 
He  had  extremely  atheromatous  arteries,  which  one  might 
have  found  in  a  man  eighty  years  of  age. 

A  lady  developed  a  sudden  attack  of  coma.  On  exami- 
nation a  well-marked  blue  line  was  found  in  the  gums. 
Lead  encephalopathy  was  diagnosticated.  In  a  short  time 
she  recovered,  and  was  treated  successfully  for  plumbism. 
Another  lady  had  for  years  suffered  from  dyspepsia  and 
constipation.  Blue  line  was  present.  She  had  a  number 
of  miscarriages,  and  finally  developed  arteriosclerosis  and 
chronic  interstitial  nephritis.  She  became  very  anaemic, 
and  suffered  a  great  deal  from  gout.  Finally  she  died 
suddenly  from  uraemia  without  any  premonitory  sym- 
ptoms except  headache  and  slight  mental  disturbance. 

These  are  only  a  few  instances  of  hundreds  who  suffered 
in  a  similar  fashion. 


188  Upland  Surface-water  as  a  Carrier  of  Lead. 

Lead-poisoning  in  its  earlier  stages  has  a  tendency  to 
spontaneous  cure,  provided  that  its  victims  are  removed 
from  the  influence  of  the  metal,  but  very  often  cases 
suffer  from  rela])ses  even  though  no  fresh  lead  is  intro- 
duced into  the  system. 

Xow,  -what  remedies  are  vre  to  use  for  all  this?  Treat- 
ment is  concerned  with  the  elimination  of  the  poison  from 
the  system  and  the  relief  of  the  special  symptoms.  In 
addition  to  this,  steps  have  to  be  taken  to  prevent  fresh 
doses  of  the  poison  being  absorbed.  For  elimination  of 
lead  the  most  usual  drugs  adopted  are  potassium  iodide 
combined  with,  or  used  concurrently  with,  suli)liates,  such 
as  those  of  magnesium  and  sodium.  The  rationale  of  the 
treatment  seems  to  be  that  the  iodide  combines  with  the 
insoluble  albuminate  of  lead  to  form  a  more  soluble  salt, 
the  latter  being  excreted  by  the  urine,  and  also  into  the 
bowel,  where  it  is  transformed  into  an  insoluble  sulphate, 
and  is  thence  quickly  removed  by  the  action  of  the  salines 
before  it  has  time  to  do  any  further  damage.  Lead  can 
be  demonstrated  in  the  urine  within  a  very  short  time 
after  administration  of  the  iodide.  For  the  colic,  mild 
purgatives,  such  as  castor  oil  and  salines,  are  generally 
made  use  of,  as  they  perform  the  twofold  function  of 
relieving  the  constii)ation  and  restoring  the  bowel  to  its 
normal  state.  Cathartics  are  contraindicated,  as  they  tend 
to  increase  the  spasm  of  the  gut.  Opium  in  some  form  is 
veiy  often  necessary  to  relieve  the  intense  pain,  and 
patients  often  derive  great  benefit  from  a  warm  bath  or 
hot  applications.  The  -prone  position  may  with  advantage 
sometimes  be  adopted  with  a  hard  pillow  ])assed  beneath 
the  abdomen. 

Treatment  of  the  ])araly8i8  consists  in  attempts  to 
eliminate  the  metal  with  loral  treatment  of  the  affected 
muscles  in  the  form  of  mass;ige  and  electricity,  both  the 
constant  and  the  interrupted  current  being  of  service. 

Amyl-nitritc  inhalations  are  recommended  for  relief  of 
encephalopathy.     Auythinpr  else  seems  to  be  of  little  use. 

A'arious  expedients  have  been  adopted  to  obtain  a  supply 
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of  iincoailaininated  water,  the  simplest  method  beings  to 
empty  the  supply  pipes  everj'  morning,  or  after  prolonged 
contact.  The  fresh  water  as  it  flows  through  has  nO'  time 
to  take  up  the  metal,  and  a  pure  supply  results.  Unfor- 
tunately very  few  people  can  be  persuaded  to  adopt  this 
as  a  routine  measure,  and  the  evil  soon  becomes  as  bad  as 
before. 

Another  method  is  to  abolish  all  lead  piping  or  jointing 
from  the  water  system  and  substitute  materials  of  iron 
or  tin,  or  something  similar,  which  is  unaffected  by  the 
action  of  the  water.  This  is  rather  troublesome  and 
costly  in  a  large  town  where  lead  has  been  previously  used 
for  branch  pipes. 

The  best  method  of  all  is  to  alter  the  character  of  the 
water  before  its  distribution.  There  are  two  ways  of 
doing-  this.  The  first  is  to  pass  the  water  through  a  filter 
containing  a  layer  of  flint.  In  its  passag-e  the  water 
takes  up  a  certain  amount  of  silicates,  and  these,  by  inter- 
acting with  the  dissolved  lead,  form  an  insoluble  coating- 
on  the  interior  of  the  pipes  and  protect  the  lead  from 
further  solution.  The  second  method  is  to  add  to  the 
water  a  certain  quantity  of  chalk.  This  substance  acts 
in  a  similar  manner.  The  quality  of  the  water  is  altered, 
as  it  takes  up  a  certain  amount  of  hardness,  but  this 
inconvenience  is  insignificant  when  compared  to'  the  great 
boon  it  confers  on  the  community  by  protecting  it  from 
wholesale  poisoning  in  a  most  insidious  manner. 

Art.    X. — A   Study  on   Hand  Sterilisation.       By   Charles 
Greene  Cumston,  M.D.,  Boston,  Mass. 

{Concluded  from  page  117.) 

Reinecke  undertook  other  bacteriological  investigations 
and  reached  unsatisfactory  results  with  Fiirbringer's  method, 
but  which  considerably  improved  if  carried  out  more 
thoroughly.  He  was  even  able  to  obtain  sterilisation  after 
treatment  with  alcohol,  and,  since  Koch's  experiments  showed 
that    this   agent  was  not  bactericidal,  he  beheved  that  the 
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mechanical  action  of  alcohol  was  due  to  the  fact  that  it  dis- 
solved the  fatty  secretions  of  the  skin,  so  that  the  bacteria 
therein  deposited  were  dislodged  and  removed.  Therefore, 
according  to  tliis  way  of  thinking,  in  order  to  obtain  a  freedom 
from  germs,  it  is  necessary  to  rinse  the  hands  afterwards 
in  some  sterile  fluid. 

On  the  other  hand,  Ahlfeld  pointed  out  that  the  bacteri- 
cidal property  of  alcohol  was  evident  only  when  the  bacteria 
are  water-containing,  and  he  pointed  out  that  its  bacteri- 
cidal power  is  due  to  withdrawing  their  water. 

Since  absolute  alcohol  A^-ithdraws  water  more  powerfully 
than  when  diluted,  it  consequently  should  possess  the  highest 
bactericidal  powers  according  to  this  theory.  On  the  other 
hand,  alcohol  can  act  only  upon  those  forms  of  bacteria 
which  are  water- containing,  and  therefore,  in  order  to  develop 
its  power,  it  is  essential  to  first  produce  softening  of  the 
epidermic  cells,  and  at  the  same  time  of  the  bacteria  adherent 
to  or  inclosed  within  them,  by  means  of  a  thorough  scrubbing 
with  soap  and  water.  Now,  if  the  alcohol  is  allowed  to  act 
when  the  epidermis  is  swollen,  it  ^vithdraws  the  cells  and 
bacteria  into  the  water  it  contains.  In  the  case  of  spores  the 
bactericidal  power  of  alcohol  cannot  be  produced,  because 
they  do  not  contain  water.  Koch  and  Reinecke  showed  that 
catgut  immersed  for  forty-five  minutes  in  alcohol  still  con- 
tained spores,  and  from  this  fact  it  was  proved  that  the  bacteri- 
cidal power  of  alcohol  is  merely  a  relative  one.  Even  if  it 
be  denied  that  permanent  forms  of  bacteria  are  not  to  be 
found  in  the  epidermis,  there  nevertheless  still  remains  the 
possibility  that  they  are  there.  The  spores  of  tetanus  may, 
under  unfortunate  circumstances,  remain  attached  to  the 
hand;  and,  still  more,  it  has  been  shown  from  various  sources 
that  the  action  of  alcohol  upon  vegetable  bacteria  is  by  no 
means  bactericidal  when  used  according  to  the  customary 
treatment  of  five  minutes. 

According  to  Conner  a  slightly  virulent  culture  of 
streptococcus  will  still  show  vital  activity  after  remaining 
in  alcohol  for  fifteen  minutes,  while  according  to  Senger'e 
investigations  the  StajJiylococcus  aureus  is  not  destroyed  after 
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a  twenty  minutes  contact.  In  the  deeper  and  tougher 
epidermic  layers  it  is  especially  difficult  to  succeed  in  IdlUng 
the  bacteria  with  alcohol,  because  its  deep  action  is  interfered 
with  on  account  of  the  alcohol  forming  a  stiff  external  la3'er 
when  first  apphed.  This  is  especially  true  of  highly  con- 
centrated alcohol,  because  its  action  on  the  deeper  layers 
is  prevented ;  therefore,  absolute  alcohol  will  naturally  form 
a  harder  layer  than  when  used  diluted. 

Contrary  to  Ahlfeld,  Fiirbringer  and  Reinecke,  the  use  of 
alcohol  is  not  considered  as  an  improvement  by  Kronig, 
and  he  believes  that  the  results  obtained  by  these  authorities 
are  imperfect.  According  to  his  way  of  thinking,  alcohol 
acts  by  producing  a  hardening  of  the  tissues,  so  that  the 
folds  and  crevices  in  the  skin  are  tightly  closed,  and  thus 
retain  the  germs  contained  in  them,  and  make  the  removal 
of  the  latter  by  brushing  a  much  more  difficult  affair.  His 
experiments  show  that,  even  with  the  fifteen  minute  alcohol 
disinfection,  it  is  not  possible  to  render  the  skin  germ-free, 
and  that  the  bacteria  cling  with  tenacity  to  the  epidermis 
after  its  use.  By  the  action  of  water  afterwards  applied  the 
skin  may  be  softened,  and  it  is  more  easily  removed  together 
with  the  germs.  The  same  process  occurs  after  alcohol 
disinfection  when  the  skin  comes  into  contact  with  the  tissue 
fluids.  The  epidermic  layers  swell  again  after  evaporation 
or  dilution  of  the  alcohol,  and,  consequently,  the  contained 
bacteria  become  loosened,  and  are  inoculated  in  the  wound 
with  facihty. 

Mikulicz  has  given  a  proof  for  this  theory,  because  after 
washing  in  alcohol  he  obtained  freedom  from  bacteria,  while, 
on  the  other  hand,  m  spite  of  subhmate  or  lysol  disinfection, 
the  results  obtained  were  not  so  good.  Similar  results  were 
arrived  at  by  Landsberg,  who,  using  alcoholic  subhmate 
and  thymol  solutions,  as  well  as  pure  alcohol,  obtained 
excellent  disinfection,  but  which  was  far  inferior  when  a 
watery  sublimate  solution  was  employed.  He  attributes 
these  imperfect  results  to  the  inability  of  preventing  evapora- 
tion of  the  alcohol  which  results  in  the  dr^'ing  of  the  epidermis. 

Ahlfeld  thought  that  he  was  able  to  obtain  the  best  results 
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on  water  containing  media  by  the  use  of  concentrated  alcohol, 
while  Senger  asserts  that  tliis  has  the  same  value  as  when 
diluted  alcohol  is  used,  and  that  in  leaUty  the  former  authority 
reaches  the  most  marked  results  when  the  alcohol  is  diluted. 
According  to  the  latter  authority,  who  examined  the  action 
of  alcohol  in  various  degrees  of  dilution,  its  disinfecting  value 
increases  up  to  a  dilution  of  from  40  to  50  per  cent.,  and 
then  decreases  when  the  dilution  is  continued. 

Epstein  asserts  that  all  disinfecting  power  is  absent  in 
absolute  alcohol,  as  well  as  in  80  per  cent,  alcohol,  and  that 
a  50  per  cent,  dilution  possesses  the  greatest  bactericidal 
power.  Saul's  experiments  show  that  the  disinfection  with 
boiling  absolute  alcohol  is  nil,  while  Poten  also  concurs  in 
this  statement,  finding  that  50  per  cent,  alcohol  gave  the 
best  results.  On  the  other  hand,  Tjaden  obtained  a  more 
marked  bactericidal  action  with  a  75  per  cent,  or  90  per  cent, 
alcohol  than  with  absolute  or  50  per  cent,  alcohol. 

According  to  their  more  recent  investigation  Furbringer 
and  Freyhan  have  verified  Ahlfeld's  opinion — namely,  that 
the  greatest  bactericidal  power  is  to  be  found  in  absolute 
alcohol,  but  they  assert  that  70  per  cent,  and  50  per  cent, 
alcohol  is  of  some  value. 

From  all  this  it  becomes  evident  that  most  contradictory 
opinions  reign  concerning  the  bactericidal  power  of  alcohol 
in  various  degrees  of  dilution,  as  well  as  the  explanation  of 
its  chemical  action.  Its  value  as  a  disinfectant  is  more 
frequently  explained  from  its  power  to  preci])itate  free 
albumen,  as  well  as  by  \vithdra\ving  water  and  entering  into 
its  chemical  combination.  Senger  beUeves  that  it  is  by  the 
great  disinfectant  action  on  acetaldehyd  in  the  poros  of  the 
skin  that  its  results  are  due,  while  its  cleansing  and  prepara- 
tory properties  are  supported  by  the  fact,  according  to  Braatz, 
that  the  air  bubbles,  which  are  present  over  the  cutaneous 
surface,  and  offer  an  obstacle  for  the  proper  action  of  the 
disinfectant,  burst  more  readily  in  alcohol  than  in  water. 
If  we  now  sum  up  the  results  obtained  from  experirnents 
relative  to  the  action  of  alcohol,  it  becomes  evident  that 
Furbringer's  opinion  that  alcohol  acts  principally  thi'ough 
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its  fat- dissolving  and  water- combining  properties  is  verified. 
This  power  is  the  principal  question  in  the  preparation  for 
disinfection.  That  the  bactericidal  power  of  alcohol  is 
not  absolute^  and  that  even  vegetable  forms  of  bacteria 
with  poor  resisting  powers  can  withstand  it  for  some  time, 
or  even  remain  virulent,  is  also  sufficiently  proved  by  the 
above-mentioned  experiments.  For  this  reason  an  absolute 
guarantee  as  to  its  safety  cannot  be  offered. 

Although  this  is  the  case,  excellent  practical  results  may, 
nevertheless,  be  reached  by  its  use,  as  has  been  shown  by 
the  recent  investigations  of  Sarwey  and  Paul,  and  if  it  is 
able  to  withstand  the  severe  bacteriological  test,  then  this 
must  be  due  to  other  advantageous  properties  of  alcohol.  As 
Reinecke  has  already  shown,  it  first  removes  the  loose 
epidermic  scales,  the  sebaceous  secretions  and  the  bacteria 
contained  therein.  The  exclusive  action  of  alcohol,  however, 
does  not  rest  upon  this  mechanical  point,  since  bacteria 
are  still  present  in  ths  deeper  layers  of  the  skin,  as  well 
as  in  the  excretory  ducts  of  the  sweat  and  sebaceous 
glands,  which  are  inaccessible  to  this  mechanical  disinfection, 
and  which  cannot  be  removed  by  the  simple  fat- dissolving 
properties  of  alcohol.  Were  this  the  case  the  application 
of  ether  would  produce  a  result  similar  to  that  obtained 
with  alcohol,  which,  however,  is  not  the  case  ;  therefore, 
Reinecke's  explanation  should  be  regarded  as  insufficient. 

The  fat- dissolving  properties  come  in  question  here,  but 
not  alone.  The  favourable  experimental  results  rather  rest 
upon  the  difficulty  in  removing  the  bacteria  resulting  from  the 
shrinking  of  the  skin,  as  pointed  out  by  Kronig,  and  has 
been  emphasised  by  Haegler  ;  there  are  a  large  number  of 
small  folds  in  the  skin  visible  under  the  microscope  before 
the  application  of  the  alcohol ;  the  hair  follicles  and  mouths 
of  the  sweat  ducts  are  closed,  so  that  the  corpuscular  elements 
and  bacteria  are  removed  from  the  skin  with  much  greater 
difficulty.  From  this  unfavourable  action  of  alcohol,  which 
deceived  many  experimenters,  and  especially  Reinecke,  its 
use  has  been  condemned,  and  it  is  not  merely  theoretically 
wrong  to  employ  alcohol  alone  as  a  bactericidal  agent,  but 
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it  is  in  reality  also  dangerous,  because  the  retained  bacteria 
may  become  loose  during  the  operation  and  infect  the  wound. 
Consequently,  it  is  much  safer  to  consider  alcohol  of  use  only 
as  a  preparatory  treatment  for  the  action  of  some  antiseptic 
solution.      In  this  respect  it  acts  chiefly  from  its  fat-dis- 
solving    and    water- combining    properties.     By     dissolving 
the  fat  which  has  not  been  removed  during  the  mechanical 
cleansing,  and  which  is  to  be  found  between  the  loosened 
epidermic  layers  and  in  the  glands,  it  allows  an  antiseptic 
in  watery  solution  to  more  deeply  penetrate  and  to  develop 
a  more  eneigetic  bactericidal  action.     This  is  quite  pos.sible, 
because  a  watery  solution   of  the  disinfecting  agent  com- 
bines  with  the   alcohol    covering   the    skin,   and    has    also 
penetrated   it.     It   should,    however,    be    recalled    that    an 
effective  action  of  the  antiseptic  will  take  place  only  when  the 
alcohol  has  not  been  too  long  in  contact  with  the  cutaneous 
surface,  and  when  the  latter  is  not  too  highly  concentrated, 
because    under    these    circumstances    the    hardening    action 
of  the  alcohol  very  soon  becomes  evident.     In  the  modifica- 
tion  of   the   Fiirbringer   method   these  conditions   must   be 
fulfilled  if  the  bactericidal  action  of  the  disinfectant  is  to  be 
obtained.     After    a   most   thorough    mechanical    disinfection 
the  hands  may  be  safely  immersed  for  one  minute  in  a  50  per 
cent,  or  GO  per  cent,  alcohol,  which  will  not  cause  hardening 
by    withdraw ng    the    water    from    the    epidermis.     Before 
evaporation  has  taken  place,  the  skin  being  still  saturated 
with  alcohol,  it  should  be  scrubbed  with  a  hot  sublimate  or 
mercury  cyanide  solution  at  the  strength  of  1  :  J(X)0.     Thus 
the  skin  is  in  the  required  moistened  condition,  and  an  excellent 
condition  for  the  action  of  the  antiseptic  is  secured. 

Taking  all  things  into  consideration,  this  technique  fulfils 
all  requiraments  requisite  for  attaining  sterilisation  as  nearly 
as  is  possible.  It  possesses  an  advantage  over  other  methods, 
inasmuch  as  those  bacterial  forms  against  which  alcohol 
remains  inactive  can  be  destroyed,  at  least  ]iartially,  by 
the  mercury  salts.  To  obtain  an  absolutely  positive 
sterilisation  is  not  possible,  and  this  is  due  to  the  composite 
structure    of    the   cutaneous    surface.     To    kill    all    bacteria 
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which  are  deeply  seated  in  the  skin  will  probably  never 
be  accomplished  by  any  method. 

Since  excellent  results  have  been  reached  in  practice, 
but  not  in  the  laboratory,  with  brush,  soap  and  hot  water, 
followed  by  alcohol,  it  occurred  to  Mikulicz  that  this  technique 
might  be  simplified  by  combining  the  mechanical  and  chemical 
process  in  one  act,  and  for  thJs  purpose  he  recommends  the 
officinal  green  soap,  made  according  to  the  thii-d  edition 
of  the  Phannacopceia  Germanica,  as  follows : — Olive  oil, 
6  parts  ;  lye,  7  parts  ;  alcohol,  30  parts  ;  and  water,  17  parts. 
He  emphasises  the  fact  that  experimentally  this  soap  has  a 
certain  bactericidal  action  on  the  staphylococcus — ^it  pene- 
trates the  skin  deeply  and  is  non-toxic  and  odourless.  Soaking 
in  water  first  does  not  increase  its  activity,  and,  therefore, 
is  to  be  omitted. 

Landsberg  had  previously  undertaken  experiments  with 
green  soap,  using  it  in  part  for  preparation  for  washing  with 
soap,  and  partly  in  the  form  of  carbolic  green  soap.  His 
experiments  led  to  unfavourable  results,  because  he  found 
that  the  combination  of  soap,  water,  and  alcohol  consider- 
ably lessened  the  swelling  up  of  the  epidermis  on  account 
of  the  action  of  the  alcohol.  Reinecke  also  tested  its  action, 
and  came  to  practically  the  same  results. 

The  more  recent  investigations  of  Sarwey  and  Paul  show 
that  the  results  that  may  be  obtained  are  quite  on  a  par 
with  the  Ahlfeld  method. 

If  the  favourable  action  of  gresn  soap  is  to  be  studied, 
its  composition  should  first  be  considered.  Its  active  con- 
stitutents  are,  according  to  the  above-mentioned  formula, 
about  ten  parts  of  potash  soap,  forty-five  parts  of  alcohol, 
and  about  the  same  of  water  in  100  parts.  Its  chemical  action 
is  partially  due  to  the  soap  and  partly  to  the  alcohol.  The 
loosening  of  the  epidermis  should  not  be  taken  into  account, 
because,  according  to  the  above  analysis,  the  liquid  contains 
no  free  alkali,  therefore  it  has  no  particular  action  in  softening 
and  detaching  the  epidermis  as  long  as  no  water  is  added. 
Removal  of  the  macroscopic  dirt  is  quite  possible,  and  may 
be  accomplished  by  rubbing  the  bands  with  a  piece  of  gauze 
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dipped  in  this  soap.  At  the  same  time  the  alcohol  aiils  the 
action  of  the  soap  by  dissolving  the  fat.  but  a  hardening 
action  does  not  immediately  take  place,  because  the  alcohol 
amounts  to  about  a  -30  per  cent,  concentration.  At  this 
strength,  as  I  have  already  pointed  out,  is  obtained  the 
most  beneficial  action  from  alcohol,  for  the  simple  reason 
that  it  can  develop  considerable  bactericidal  power,  while 
hardening  of  the  skin  does  not  take  place,  and.  therefore, 
its  action  on  the  deeper  layers  of  the  skin  is  quite  possible. 
Finally,  after  evaporation  of  the  alcohol,  a  fine  laver  of  .'soap 
remains  on  the  skin,  giving  it  a  certain  protection. 

Although  this  is  what  has  been  claimed  for  the  action  of 
green  soap,  it  must,  however,  be  said  that,  as  far  as  any 
bactericidal  action  is  concerned,  it  is  not  superior  to  the 
ordinary  hot  water  and  alcohol  disinfection ;  it  is  possessed 
of  the  same  advantages  and  offers  the  same  dangers.  If 
this  particular  tincture  of  green  soap  is  used  for  from  five  to 
eight  minutes,  hardening  of  the  skin  will  take  place,  and 
its  only  advantage,  as  far  as  1  can  see,  is  the  time  saved, 
which  in  reality  is  not  very  much. 

When  tincture  of  green  soap  is  used  in  conjunction  with 
hot  water  and  brush,  the  fat-dissolving  property  of  the  alcohol 
is  made  evident,  and  it  cannot  possibly  produce  any  hardening 
of  the  epidermis  on  account  of  the  large  amount  of  hot  water 
with  which  it  is  diluted.  Consequently,  its  good  qualities  alone 
come  into  play. 

The  contact  of  an  active  disinfectant  after  mechanical 
cleansing  should  be  as  short  as  is  consistent  with  proper 
sterilisation  of  the  skin.  The  solution  should  possess  a 
bactericidal  action  upon  the  vegetative,  as  well  a.s  the  per- 
manent, forms  of  bacteria,  and  must  also  attack  those  seated 
in  a  fat-containing  medium,  and  must  not  only  attack  the 
surface,  but  also  penetrate  the  deeper  layers  of  the  e])idermis. 
It  must  also  offer  some  guarantee  that  in  a  short  time  it  will 
penetrate  and  moisten  all  the  epidermic  layers  which  have 
renaained  untouched  by  the  mechanical  cleansing,  and  it 
also  must,  as  far  as  possible,  kill  the  germs  contained  therein. 
Another  requisite  is  that  in  accomplishing  all  this  it  must 
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not  injure  the  cutaneous  surface.  To  attain  this  end  it 
has  been  suggested  to  use  a  1  :  1000  sublimate  solution  con- 
taining 20  per  cent,  of  alcohol.  From  the  presence  of  the  latter 
a  more  rapid  and  deeper  penetration  of  the  disinfectant  is 
accomplished,  and  is  not  hindered  by  the  dryness  or  fatty 
qualities  of  the  skin,  as  will  be  the  case  if  only  using  a  watery 
solution  of  the  antiseptic.  The  amount  of  alcohol  contained 
is  not  enough  to  produce  any  hardening  of  the  skin.  At 
this  dilution  the  alcohol  natiu-ally  possesses  little  or  no 
bactericidal  action,  but  it  is  of  considerable  importance,  as 
shown  by  the  experiments  of  Kronig  and  Paul,  inasmuch 
as  the  action  of  the  sublimate  solution  is  considerably 
increased. 

We,  therefore,  possess  in  this  combination  an  excellent 
procedure,  and  one  which,  I  may  say,  may  even  satisfy  the 
requisites  of  the  laboratory  to  a  certain  extent.  The 
method  is  rapid  in  action  ;  it  does  not  hurt  the  skin  or 
render  it  sUppery.  The  same  solution  may  also  be  made 
replacing  the  subhmate  by  mercury  cyanide.  It  is,  however, 
quite  certain  that  the  sublimate  or  cyanide  alcohohc  solution 
will,  after  proper  mechanical  cleansing,  penetrate  the 
epidermis  C|uite  as  deeply  as  any  other  known  antiseptic, 
and  so  carry  its  bactericidal  activity  down  to  deeper  layers. 

Believing  that  a  liquid  disinfectant  does  not  always  reach 
the  deeply  seated  saprophytes,  various  methods  of  sterilisa- 
tion with  antiseptic  substances  in  the  form  of  gas  have  been 
tried.  The  only  material  of  this  kind,  however,  is  chlorine. 
Semmelweiss  years  ago  obtained  excellent  results  by  using 
freshly-prepared  lime  water,  and  it  was  also  favoured  by 
Kiimmell  on  account  of  its  excellent  action  on  the  hands. 
In  the  procedure  advocated  by  Weir  it  is  used  in  the  form  of 
gas.  Regarding  the  results  of  this  method,  however,  very 
little  has  been  said. 

Potassium  permanganate  and  oxalic  acid  have  been  highly 
extolled  by  Robb,  Zweifel,  Senger,  and  a  host  of  other 
surgeons.  Zweifel  gives  the  following  formula  : — Pure  hydro- 
chloric acid,  45  cm.  is  added  to  ](KX)  cm.  of  water,  to  which 
500  cm.  of  a  4:  per  cent,  watery  solution  of  potassium  per- 
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manganate  is  added.  The  active  principle  in  this  solution 
is  the  chlorine  as  well  as  the  acid  of  the  permanganate,  but 
the  application  of  the  oxalic  acid  solution  which  follows 
certainly  does  not  play  an  unimportant  part. 

According  to  the  investigations  of  Kronig  and  Paul,  the 
disinfecting  action  of  the  various  materials  of  oxidation  is 
considerably  increased  by  the  addition  of  halogen  hydracid, 
and  thus  in  this  solution  the  effect  is  obtained  b}'  the  hydro- 
chloric acid.  The  results  reached  by  this  method  are  probably 
quite  as  good  as  any  other.  It  is.  however,  dirty,  bulky 
to  carry,  and  complicated. 

The  method  of  disinfection  as  perfected  by  Senger  is  based 
upon  the  action  of  three  substances,  each  of  which  can  develop 
bactericidal  power  and  also  enter  into  chemical  combina- 
tion with  each  other,  and  this  combination  in  itself  also 
possesses  a  bactericidal  action.  For  this  he  used  a  solution 
of  hydrochloric  acid  and  potassium  permanganate  at  a  low 
percentage  and  sulphuric  acid ;  the  solutions  are  first  heated 
because  a  more  rapid  combination  will  take  place.  The 
hydrochloric  acid  liberates  chlorine  by  the  action  of  the 
permanganate,  while  the  surplus  of  the  potassium  manganetic 
acid  liberates  oxygen :  the  sulphuric  acid  combines  with 
MnOg  of  the  permanganate.  The  special  action  of  these 
three  chlorine  bodies  is  the  development  of  oxygen  and 
sulphuric  acid  in  a  nascent  state.  Good  results  were  obtained 
by  this  method,  but  naturally  absolute  sterilisation  did  not 
result,  while  it  possesses  the  same  disatlvaiitages  as  the  ]>or- 
manganate  oxalic  acid  method. 

Among  those  methods  which  tend  to  supj>ly  the  skin  with 
a  covering  in  order  to  prevent  contact  with  bacteria,  that 
advised  by  Menges  is  deserving  of  particular  attention.  He 
disinfects  his  hands  mechanically  and  chemically  as  usual, 
and  then  saturates  them  with  70  per  cent,  alcohol  in  order 
to  harden  the  skin.  They  are  then  dried  with  a  sterile  towel, 
and  then  the  sterile  paraffin-xylol  solution  already  referred 
to  is  poured  over  them.  The  xylol  rapidly  eva]iorates.  so 
that  a  fine,  smooth  paraffin  covering  remains,  which  fills 
up  all  the  depressions,  and  thus  cuts  of?  the  bacteria  from 
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access  to  the  wound.  There  are,  however,  a  number  of 
disadvantages  in  this  method.  The  covering  is  worn  off 
very  quickly  during  the  ordinary  manipulations  occurring 
during  an  operation,  and  then  the  swelling  of  the  shrunken 
skin  resulting  from  contact  with  fluids  takes  place.  Then, 
again,  the  covering  prevents  the  evaporation  of  the  water 
on  the  hands,  and  the  secretion  of  sweat  and  that  of  the 
sebaceous  glands  is  not  prevented,  so  that  at  many  points 
the  covering  is  hfted  up  and  bursts.  Then,  again,  the  pro- 
cedure is  rather  expensive. 

The  sterile  vaseline  coating,  as  recommended  by  Bartlett, 
is  of  no  practical  use,  so  that  it  may  be  dismissed  without 
any  comment;  but  it  may  be  said  that  the  only  coating  which 
is  possessed  of  any  real  value  whatsoever  is  that  recently 
recommended  by  Murphy,  of  Chicago — namely,  a  5  per 
cent,  solution  of  guttapercha  in  benzene. 

When  it  had  become  known  for  a  certainty  that  absolute 
sterilisation  of  the  hands  is  an  impossibility  with  any 
technique  that  has  so  far  been  advocated,  the  use  of  rubber 
gloves  came  into  vogue.  A  good  operating  glove  must  fit 
the  hand  perfectly,  and  be  of  such  a  thickness  that  it  does 
not  interfere  with  the  sense  of  touch.  As  I  have  already 
pointed  out,  the  process  of  hand  cleansing  and  disinfecting 
should  be  gone  through  with  as  if  no  gloves  were  to  be  worn, 
because  at  any  moment  during  the  operation  they  may  be 
torn  or  pricked,  and,  consequently,  if  the  hand  has  not  been 
carefully  treated,  there  is  considerable  danger  of  infection. 
One  great  advantage  of  rubber  gloves  is  the  prevention  of 
infecting  ligatures,  because  when  tying,  the  deeper  layers  of 
the  epidermis  are  not  cut  down  upon  by  the  hgature  material, 
which  in  my  opinion  is  one  of  the  principal  sources  of  stitch 
abscess  when  a  perfectly  aseptic  material  is  used  and  tied 
with  the  bare  hand. 

Aside  from  skin  infection  one  should  always  recall  to  mind 
the  possibility  of  .infection  from  the  surgeon's  mouth,  as 
well  as  his  assistants,  and  to  protect  against  this-  the  face 
and  chin  should  always  be  completely  covered  with  sterile 
gauze  or  a  steriUsed  bag  made  for  this  purpose  in  such  a  way 
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that  only  sufficient  space  for  the  eyes  remains  between  the 
protecting  covering  of  the  face  and  the  cap.  As  Hiibener's 
experiments  show,  a  double  layer  of  gauze  is  insufficient  for 
the  protection  of  the  wound  from  the  bacteria  contained  in 
the  breath,  and  for  this  reason  I  have  always  employed  a 
bag  made  of  light  cotton  which  covers  the  chin,  throat  and 
face  completely,  with  the  exception  of  the  eyes,  and  by  this 
device  one  may  speak  as  much  as  is  desirable  during  an 
operation. 

The  personal  prophylaxis  of  the  surgeon  and  his  assistants 
cannot  be  under-rated,  and  they  should  carefully  avoid 
auto-infection  in  every  possible  way.  One  should  never  allow 
his  hands  to  come  in  contact  with  pus  or  septic  wounds, 
and  they  should  also  be  protected  by  rubber  gloves  when 
making  rectal  or  vaginal  examinations  as  well  as  those  in 
the  mouth  and  nasal  cavities.  The  nails  and  skin  should 
be  kept  in  excellent  condition,  a  thing  which  is  practically 
impossible  when  the  routine  use  of  sublimate  is  made.  Most 
antiseptic  solutions  rapidly  deteriorate  the  skin  and  nails, 
thus  rendering  them  extremely  difficult  to  clean,  and  it  is  to 
avoid  this  unfortunate  state  of  affairs  that  I  have  resorted 
to  the  use  of  mercury  cyanide,  combined  with  an  alkaline 
salt. 


SIXTEENTH    INTERNATIONAL    MEDICAL   CONGRESS. 

We  are  requested  to  call  the  attention  of  intendiiiu  speakers  at 
the  XVIth  International  Medical  Congress,  to  be  iiekl  at  Budapest, 
Hungary,  from  August  29  to  September  4,  1909,  to  the  fact  that 
the  manuscripts  of  their  addresses  sliould  be  despatched  by  the 
*28th  of  February,  1909,  at  latest,  to  the  office  of  the  ('onjiress, 
VIII.  Esterhdzy-utca  7,  Budapest  (Hungary).  We  would  also 
remind  them  that  the  subscription  to  this  .scientific  pitherini.' 
is  twenty-five  crowns  in  Austro-Hunuarian  currency,  which  sum 
may  be  sent  by  Post  Office  Money  Order  to  Professor  Dr.  de 
Elischer,  Treasurer  of  the  Congress,  VIII.  Esterhdzy-utca  7, 
Budapest.  We  regret  that  this  notice  did  not  reach  us  in  time 
for  its  insertion  in  our  number  for  February.  Consequently, 
the  warning  in  the  first  sentence  is  out  of  date. 


PART  II. 
REVIEWS  AND  BIBLIOGRAPHICAL  XOTICES. 


TjC  Bacillc  dc  Koch  est  itnc  Bacterie  innocente  se  decelop- 
paiit  dans  les  cavemes  fuherculeuses  du  poumon,  des 
qaelles  out  communication  aver  une  hvonclie,  et  pas 
Vafjent  pathogene  de  la  tnljciculosc .  Le  virus  tuher- 
culeu.c  est  lie  a  la  substance  necrosante  de  la  cellule 
tnhei'culeuse  en  voie  de  degeiieiescence  et  au  proto- 
plasme  des  cellules  fralches  des  tuhei-culvs  gii-'<.  Par  le 
Professeur  Dr.  H.  AY.  Middexdori'.  Paris :  A. 
Maloine.     1908.     Pp.  -VZ. 

There  is,  perhaps,  no  generalisation  in  Medicine  so 
universally  accepted  as  that  bacteria  are  a  cause  of 
disease,  and  no  individual  instance  of  this  generalisation 
appears  to  he  better  proved  than  that  the  tubercle  bacillus 
is  the  cause  of  tuberculosis.  Dr.  Middendorp,  however, 
is  not  of  this  opinion.  He  denies  absolutely  the  causal 
connection  asserted  to  exist  between  tuberculosis  and  the 
tubercle  bacillus,  and  believes  that  the  bacilli  are  the 
result,  and  not  the  cause,  of  the  tuberculous  process. 
.Some  of  our  readers  may  remember  that  the  late  Dr. 
Haughton  used  to  maintain  a  somewhat  similar  opinion  in 
regard  to  bacteria  in  general :  but  he  was,  we  believe, 
finally  couA'inced  of  the  triith  of  the  current  opinion.  Dr. 
Middendorp's  position  is  fully  stated  on  the  title-page  of 
his  thesis,  and  the  letterpress  adds  little  to  our  informa- 
tion concerning  his  views.  He  states  that  in  numerous 
careful  and  exact  examinations  of  tuberculous  tissues  he 
has  been  unable  to  demonstrate  the  presence  of  the 
tubercle  bacillus  except  when  the  tuberculous  focus  com- 
municates either  directly  with  the  external  air  or  indi- 
rectly through  same  other  focus  which  does  so  communi- 
cate. If  this  be  a  statement  of  fact  one  of  the  most  im- 
portant links  in  the  chain  of  proof  of  the  causal  connec- 
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tion  of  Koch's  hacillus  w  itli  tiilteicul'os'is  is  broken,  tkougli 
it  does  Jiot  necessarily  follow  that  the  cnrrent  o])inion  is 
erroneous. 

All  baeteriologists  seem  to  be  agreed  in  the  difficulty  at 
times  of  demonstrating  the  tubercle  bacillus  in  tubercu- 
lous tissues;  but  there  seems  also  to  bean  tiverwhelluiug 
mass  of  evidence  from  competent  workers  that  this  has 
been  done  again  and  again,  and  that,  too,  in  cases  where 
there  is  no  evidence  that  the  tubercle  has  ever  directly  or 
indirectly  communicated  with  the  external  air.  If  this 
latter  evidence  is  true,  Dr.  Middendorp's  position  becomes 
untenable,  and  bacteriologists  may  be  excused  from 
further  consideration  of  his  views.  This  would  ajjpear  to 
be  the  conclusion  generally  adopted,  for  the  greater  part  of 
the  pai)er  before  us  is  taken  up  with  a  statement  of  the 
more  or  less  abortive  attempts  which  the  author  has  made 
to  get  what  he  considers  a  satisfactory  investigation  of  his 
views.  The  paper  ends  with  an  appeal  to  the  bacterio- 
logists at  the  re<ent  Congress  of  Tuberculosis  in  America 
to  either  ])r<n-e  the  doctrine  of  Koch  or  accept  that  of  Dr. 
Middendorj). 

A  Dicliniiaiji  of  Mcdiidl  Treatment  for  SlinU'nt.s  and 
Junior  I'nutitioncrs.  By  Arthir  L.^TII.\M.  M.D. 
Oxon.:  Physician  at  St.  George's  Hospital.  Lond<»n  : 
J.  &  A.  Cliurcliill.  1!M)S.  Svo.  Pp-  •'•-"'• 
Wp:  must  admit  to  a  strong  dislike  to  books  of  this  class, 
especially  for  the  use  of  students.  It  has  always  seemed 
to  us  that  what  the  student  needs  to  learn  is  the  principles 
of  treatment,  and  if  he  does  not  leain  these,  cut  and  dry 
instructions  as  to  methods  only  do  harm,  nf  course,  the 
]X>ssession  of  sucii  a  book  as  this  does  not  prevent  him  from 
studving  i>rinci|des.  but  we  fear  that  too  often  the  methods 
are  learned  and  the  priuf-iples  are  forgotten  or  neglected. 
Of  its  class,  however,  Dr.  Latham's  book  appears  to  be  a 
good  one,  and  nuudi  more  prominence  is  given  to  general 
therapeutic  measures  than  to  the  mere  ])rescribing  of 
drugs.  On  the  whole,  we  are  in  accord  with  the  advice 
•  rivni.  tluMirrh.  as  iiiijjhi   be  expected,  weditter  from  it  in 
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certain  details.  Tlie  book  contains  a  valuable  section  deal- 
ing" with,  vaccine  therapy,  and  we  are  quite  in  agreement 
with  Dr.  Latham  in  his  recommendation  to  gradually  in- 
crease the  dose  with  each  injection.  It  is  satisfactory  to 
learn  also  that,  in  his  experience,  the  method  has  been 
satisfactorily  employed  under  the  guidance  of  clinical 
symptoms,  and  that  estimation  of  the  opsonic  index  is  not 
an  essential.  In  conclusion,  if  books  of  this  class  are  to  be 
used  we  can  heartily  recommend  Dr.  Latham's,  believing 
as  we  do  that  it  contains  sound  teaching  clearly 
expressed. 


Vaccine  Therapy  and  the  Opsonic  Method  of  Treatment. 
A  Short  Compendium  for  General  Practitioners, 
Students,  and  others.  By  E.  W.  Allex,  M.D.,  B.S. 
(Lond.) ;  late  Pathologist  to  the  Eoyal  Eye  Hospital : 
late  Gull  Student  of  Pathology,  Guy's  Hospital. 
vSecond  Edition.  London:  11.  K.  Lewis.  1908.  P]i. 
xii  +  244. 

Dr.  Allex  is  to  be  congratulated  on  the  fact  that  this 
little  book  has  in  less  than  a  year  reached  its  second 
edition.  L  seful  as  the  first  edition  was  to  those  who  were 
then  interested  in  the  subject,  the  second  edition  will  be 
found  still  more  useful  to  the  much,  larger  number  to 
whom  the  subject-matter  at  present  appeals.  The  altera- 
tion in  title  from  "  The  Opsonic  Method  of  Treatment  " 
to  "  Vaccine  Therapy,  &c.,"  is  a  decided  improvement. 

The  book  has  been  increased  in  size  by  almost  one 
hundred  pages,  and  in  these  nearly  all  the  important 
papers  published  during  the  past  year  Lave  been  em- 
bodied. In  dealing,  however,  on  page  92,  with  "  the 
value  of  the  opsonic  index  as  a  guide  to  therapeutical 
immunization,"  some  use  might  have  been  made  of 
Matthews'  admirable  summary  as  published  in  the  Lancet 
in  September,  1908. 

Also,  considering  that  Bier's  treatment  is  essentially 
an  auto-inoculation  treatment,  one  is  disappointed  in  not 
getting  some  details  of  how  it  is  best  carried  out  and  of 
its  effects  on  the  opsonic  index. 
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Ill  view  of  reports  from  America,  and  having  regard  also 
io  the  discussion  on  e]>idemic  ceiebro-spinal  fever  at 
the  Shefiield  meeting  of  the  British  Medical  Association, 
it  is  scarcely  correct  to  refer  to  *"  the  complete  failure  of 
various  varieties  of  anti-men ingocooci  sera  to  infliience 
the  course  of  the  disease  during  the  recent  epidemics  at 
lie] fast,  &c."     (See  page  210.) 

Bulloch's  name  is  not  ahvays  spelt  correctly  (see  page 
40);  and  "  streptococoa  sejjticivmial,"  on  page  4'-],  fur- 
nishes further  evidence  of  what  is  usually  regarded  as  the 
activity  of  the  "  ])rintor's  devil." 


Military  Hyijienc  :   A  Ma  nun]  of  Sanitation  for  Soldiers. 

■    By  E.  H.  Firth,  Lt.-Col.  Koyal  Army  Medical  Corps. 

L(mdou:  J.  &  A.  Churchill.    "l9()S.     8vo.     Pp.299. 

For  many  years  it  has  heen  recognised  as  an  abstract 
truth  that  nothing  so  much  conduces  to  the  inefficiency  of 
an  army  as  ill-health.  ()verand  over  again  this  truth  has 
heen  demonstrated,  hut  in  the  last  great  war  in  which  our 
army  was  engaged  in  South  Africa  its  negle^:*!  was  as 
ai)pareiit  as  ever.  Mucdi  thought  and  money  were 
t'xpeiided  on  the  reorganisation  of  the  Army  Medical 
Seivice,  hut  the  gain  did  not  seem  to  be  commensurate 
with  the  expenditure.  In  Scmth  Africa,  lietween  the 
years  lScS9  and  1901,  the  admissions  to  hospital  per  .1,000 
strength  were  for  disease  740. 0  and  for  wounds  oi-  injuries 
in  a(;tion  -U.O.  These  figures  would  seem  to  show  con- 
<Iusively  that  something  more  than  a  highly-(>rganised 
medical  corj)s  is  necessary  to  maintain  a  healthy  army. 
AVhat  this  something  is  we  have  h-arned  from  Japan,  and 
at  last  the  War  Office  has  made  a  knowledge  of  sanitation 
compulsory  for  jiromotion  to  the  rank  of  captain,  .lust  as 
in  civil  life  the  enforcement  of  sanitary  measures  against 
(he  will  of  the  peoj)le  will  lie  attended  with  little  iM'nefit 
to  the  public  health,  so  in  the  army,  without  intelligent 
<()-operation  among  all  unit.s.  the  medical  corps  can  do 
little  to  jirevenl  disease.  It  is  (|uite  useless  to  look  for 
intelligent  co-operation  if  the  large  majority  of  those  who 
are  to  cf)-opcTate  are  without   knowledge  of  the  matter  in 
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hand.  The  War  Office  has  at  last  decided  to  remove  this 
difficulty,  and  we  look  forward  with  confidence  to  the 
future.  It  is  by  no  means  easy  to  impart  a  useful  g^eneral' 
knowledge  of  any  subject  to  those  whose  ordinary'  avoca- 
tions prevent  them  ever  attaining-  to  more  than  a  general 
knowledge,  and  for  this  reason  we  are  glad  that  a  teacher 
of  the  eminence  of  Colonel  Firth  has  undertaken  the  task. 
Xot  only  has  he  done  it  well,  but  he  has  done  more  than 
that,  for  he  has  shown  to  others  the  way  they  are  to 
follow. 

In  the  book  before  us  he  deals  with  the  whole  subject  in 
u  clear  but  masterly  manner,  giving  just  sufficient  reason 
for  his  advice  to  ensure  it  being  intelligently  acted  upon 
without  burdening  the  reader  with  unnecessary  details. 
The  description  of  preventable  diseases  and  the  means  for 
preventing  them  is  admirable,  but  we  would  have  wished 
that  a  little  more  space  had  been  given  to  the  subject  of 
syphilis.  Surely  men  ought  to  be  taught  those  measures 
which  appear  to  offer  some  protection  from  infection,  and 
we  should  not  be  content  with  telling  them  that  "  the  only 
true  prevention  or  safeguard  against  this  disease  is 
abstention  from  immoral  intercourse  with  women."  To 
adopt  scrupulous  cleanliness  and  free  washing  is  good 
advice,  but  the  use  of  preventive  ointments  might  well 
have  been  added.  The  book,  h(>wever,  is  good  and  the 
teaching  sound,  and  we  feel  confident  that  we  may  predict 
for  it  a  large  circulation.  If  it  is  read  intelligently  it  can 
hardly  fail  to  produce  good  results. 


Oijerations  on  the  Ear.  By  B.  Heixe.  Translated  and 
Edited  from  the  Second  German  Edition  by  W. 
Lombard  Murphy,  M.xi.,  M.B.,  B.C.  (Cantab.); 
F.R.C.S.L,  &c.  London:  Bailliere,  Tindall  &  Cox. 
1908.     Demy  8vo.     Pp.  xvi-r2U4. 

It  is  some  time  since  a  new  text-book  on  the  operative 
treatment  of  ear  diseases  has  appeared,  and  this  last  book, 
though  small,  is  worthy  of  a  place  with  the  classical  works 
of  von  Bergmann,  Macnen,  and  others.  The  arrangement 
of  the  chapters   is  good,   and  the  descriptions  are  clear, 
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tlio\i,£rli  more  iniplit  have  heen  said  of  the  operations  for 
laying'  open  the  jugidar  fossa  and  the  labj-rinth.  Much 
good  work  has  been  done  on  the  latter  in  the  last  two  years 
in  England,  and  this  has  not  been  mentioned.  The  illus- 
trations are  hardly  up  to  the  standard  of  the  text.  Many 
good  points  ai^  mentioned,  and  the  writer's  ideas  are  based 
on  an  endeavour  to  conserve  as  much  as  possible  and  not 
to  advise  the  radical  mastoid  operation  in  the  case  of  every 
ear  the  subject  of  chronic  purulent  discharge.  The  trans- 
lator has  done  his  share  of  the  work  well,  and  has 
succeeded  in  giving  a  readable  English  text  without 
destroying  the  meaning  of  the  original.  Xaturally,  the 
book  is  of  most  use  to  those  who  specialise  in  ear  work: 
but  any  surgeon  who  may  have  to  face  ear  work  would  do 
well  to  have  it  near  at  hand,  though  it  must  be  confessed 
that  a  good  many  of  the  descriptions  ])resuppose  s])ecial 
knowledge. 


An  Index  of  Treatment.  By  Various  Writers.  Edited  by 
Robert  Hutchison,  M.D.,  F.R.C.P.,  Physician  to  the 
London  Hospital,  and  Assistant  Physician  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street ;  and  H.  Stanfield 
Collier,  F.R.C.S.,  Surgeon  to  St.  Mary's  Hospital,  Joint 
Lecturer  on  Surgery  in  St.  Mary's  Hospital  Medical  School  ; 
Surgeon  to  the  Hospital  for  Sick  Children,  Great  Ormond 
Street.  Fourth  Edition.  Bristol  :  John  Wright  &  Sons, 
Ltd.  London  :  Simpkin.  Marshall,  Hamilton,  Kent  &  Co.. 
Ltd.  New  York:  William  Wood  &  Co.  1!»()8.  8vo. 
Pp.  XV  +  920. 

The  success  of  this  work  has  been  unqualilied.  The  iirst 
edition  was  published  in  November,  1907  ;  the  second,  with 
a  few  minor  alterations,  in  January,  1908.  The  third  edition, 
further  revised,  appeared  three  months  later,  in  .Vpril  ;  and 
this  fourth  edition,  fully  revised,  was  issued  in  November, 
1908.  The  Ivlitors  may  well  '*  express  their  great  satisfaction 
at  the  gratifying  reception  which  it  has  met  with  hitherto." 

In  the  number  of  this  Journal  for  April.  1908  (Vol.  CXXV.. 
No.  A'M\,  Third  Series,  page  287),  we  favourably  reviewed  the 
first  edition  of  this  work  at  some  length,  and   we  strongly 
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recommended  every  medical  practitioner  to  possess  himself 
of  the  book  without  delay,  and  to  consult  it  daily.  The 
profession  seems  to  have  acted  on  this  advice  ! 

The  present  edition  includes  some  new  articles.  Chief 
among  these  are  papers  on  '"  Climatic  Treatment  "'  (under  the 
heading  '"  Health  Resorts  ""),  by  Dr.  Leonard  WiUiams ; 
"  Hypnotism,"'  by  Dr.  J.  Milne  Bramwell ;  '"  Prescribing,"  by 
Dr.  Hutchison,  one  of  the  Editors  ;  '"  Gunshot  Wounds,"  by 
Mr.  S.  Maynard  Smith  ;  "  Cut  Throat,"  by  Mr.  James  Sherren  ; 
and  "  Synovitis;  Traumatic,"  by  Mr.  H.  A.  T.  Fairbank. 

We  have  one  quarrel  ^nth  the  Editors — not  a  single  contri- 
bution to  a  very  comprehensive  Index  of  Treatment  comes 
from  Ireland,  and  there  is  but  one  Irishman  among  the  seventy- 
nine  contributors — Dr.  David  Drummond,  of  Newcastle-on- 
Tyne — he  was  apparently  mistaken  for  an  Englishman,  or 
perhaps  for  a  Scotchman.  It  is  to  be  hoped  that  so  rigorous  a 
bovcott  was  not  intentional. 


Diseases  of  the  Skin  :  an  Outline  of  the  Principles  and  Practice 
of  Dermatology.  By  Sir  Malcolm  Morris,  K.C.V.O.  New 
and  Enlarged  Edition,  revised  by  the  Author  with  the 
assistance  of  S.  Ernest  Dore,  M.D.  (Cantab.),  M.R.C.P. 
Cassell  &  Co.,  London,  Paris,  New  York,  Toronto  and 
Melbourne.     MCMVIII.     Cr.  8vo.     Pp.  xv  +  686. 

The  history  of  this  Manual  of  Skin  Diseases  speaks  for  itself. 
First  pubhshed  in  1893,  it  was  reprinted  in  1894.  A  second 
edition  appeared  in  1898,  and  was  reprinted  in  the  folio-wing 
year.  A.  third  edition  was  called  for  in  1903,  and  was  reprinted 
in  1904.  And  now  this  fourth  edition  makes  its  appearance, 
enlarged  by  some  forty- eight  pages  and  enriched  by  a  number 
of  new  plates,  eight  of  them  being  printed  in  colours. 

Sir  Malcolm  Morris  has  as  a  rule  kept  well  abreast  of  progress 
in  matters  dermatological  of  late  years.  We  were,  therefore, 
not  a  little  surprised  to  read,  at  page  414,  under  the  heading 
"  Furunculus  orientalis  (Delhi  boil,  Aleppo  boil,  Biskra  button)" 
that  "  the  particular  parasite  responsible  for  its  production 
has  not  yet  been  identified."  Surely  the  Leishman-Donovan 
bodies  are  now  generally  recognised  to  be  the  causa  causans 
of  the  so-called  "  Oriental  Sore  "  1 
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We  can  recommend  Sir  Malcolms  work  as  an  excellent 
manual  of  skin  diseases  and  their  treatment.  It  may  be 
studi3d  with  advantajje  by  medical  students  and  medical 
practitioners  alike. 


Leqnl    Responsihilifij    of    the    Drunkard.      By    H.  Norman 

Barnett,  F.R.C'.S.  ;    Surgeon.    Cripples"    Home  Belfast ; 

Author  of  "Drunkenness:  Sin.  or  Disease?  "  &c.  With  an 

Introduction  by  Sir    Andrew    Reed.  K.C.B.  London : 
Bailliere.  Tindall  &  Cox.     1908.     Pp.  (U. 

Beyond  all  question  the  legal  treatment  of  drunkenness  in 
this  country  is  faulty  in  the  extreme.  A  person  arrested  by 
the  police  for  being  drunk  and  disorderly  is  sentenced  to  pay 
a  fine  or  sent  to  gaol  for  a  short  time.  Xeither  of  these 
modes  of  punishment  is  of  the  slightest  use.  The  fine  is 
without  any  effect,  and  enforced  abstinence  in  gaol  for  a  few 
weeks  onlv  leaves  the  drunkard,  when  he  is  discharged,  with 
an  undiminished,  or  even  with  an  increased,  thirst.  Then, 
again,  the  law  cannot  interfere  with  drunkards  unless  they 
commit  some  criminal  offence. 

All  this  is  most  unsatisfactory.  Drunkenness  should  be 
treated  with  a  view  to  cure,  and  not  merely  punished  or  let 
alone.  In  his  preface  Sir  Andrew  Reed  points  out  that  in 
some  other  countries  the  laws  relating  to  intemperance  are 
very  much  superior  to  ours.  In  New  South  Wales,  for  example, 
if  proof  be  given  that  a  person  is  using  alcohol  to  such  an 
extent  as  to  expose  himself  or  his  family  to  want,  or  seriously 
injure  his  health,  an  order  is  given  in  writing  under  the  hand 
of  the  chairman,  or  two  justices,  sitting  in  a  licensing  court 
or  petty  sessions,  forbidding  all  persons  licensed  to  sell  liquor 
from  supplving  such  inebriate  with  any  liquor  for  the  space 
of  one  year,  under  a  penalty  not  exceeding  £10.  Such  an 
order  may  be  renewed  from  year  to  year  if,  in  the  opinion  of 
the  justices  who  issue  it,  reformation  has  not  taken  place. 
While  the  order  is  in  force  no  one  is  allowed  to  procure  liquor 
for  the  drunkard  under  a  penalty  not  exceeding  £5  for  every 
such  offence.  Such  legal  provisions  are  found  to  work  well 
in  Australia. 
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In  this  country,  Dr.  Barrett  points  out,  it  was  not  till  1898 
that  any  really  useful  legislation  on  the  question  of  drunken- 
ness came  into  force.  This  legislation  enacts  that  a  prisoner 
must  be  guilty  of  a  criminal  oSence  before  he  can  be  committed 
to  a  State  reformatory.  It  also  enacts  that  if  a  prisoner  be 
guilty  of  a  scheduled  offence,  has  been  summarily  convicted 
at  least  three  times  within  the  preceding  year  of  a  similar 
offence,  is  a  habitual  drunkard,  and  consents  to  be  dealt 
with  summarily,  he  is  liable  to  a  three-year  sentence  in  a 
certified  home.  This  Act  needs  amendment,  so  that  a 
chronic  drunkard  shall  be  sentenced  to  treatment  in  a  State 
reformatory  whether  guilty  of  a  criminal  offence  or  not. 

In  our  opinion  the  law  relating  to  private  inebriate  homes 
urgently  needs  to  be  altered.  As  it  now  stands  the  drunkard 
must  sign  a  form  stating  that  he  or  she  voluntarily  consents 
to  be  kept  in  the  home  for  the  specified  time--six  or  twelve 
months.  In  our  experience  most  drunkards  refuse  to  sign 
any  such  form.  It  is  greatly  to  be  desired  that  a  drunkard 
could  be  confined  for,  say,  a  year  in  such  a  home  whether 
he  consents  or  not.  He  is  certainly  a  danger  or  source  of  loss 
to  himself  and  to  others,  and  deserves  to  be  confined  quite  as 
much  as  if  he  were  insane  in  the  ordinary  acceptance  of  the 
term. 

We  are  in  full  accordance  ^vith  Dr.  Barnett's  views  as  to  the 
treatment  of  inebriates  ;  but  as  regards  the  rest  of  the  book 
about  the  mental  state  of  drunkards,  the  signs  or  chronic 
inebriety  and  the  responsibility  of  the  drunkard,  we  fear  it 
is  too  sketchv  to  be  of  much  value. 


The  Care  and  Nursing  of  the  Insane.  B}-  Percy  J.  Batly, 
M.B.,  CM.  Ed.,  Medical  Superintendent  of  Hanwell  Asylum. 
London :  The  Scientific  Press,  Ltd.    Pp.  270. 

This  work  is  a  repioduction  of  the  course  of  lectures  delivered 
to  the  staff  of  the  Hanwell  Asylum.  It  is  very  much  on  the 
same  fines  as  the  well-known  handbook  published  by  the 
Medico-Psychological  Association,  but  is  fuller,  and  goes 
more  into  detail.  This  applies  especially  to  the  parts  on 
anatomy  and  physiology  and  on  the  nursing  of  the  sick. 

The  book  is  well  \mtten  and  admirably  adapted  for  the 
use  of  asylum  attendants.      The  explanations  are  full  and 
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easily  understood,  and  the  illustrations  are  instructive.  Our 
only  criticism  is  that  sometimes  it  becomes,  we  think,  a 
little  too  technical.  Attendants  need  hardly  be  familiar  \\ith 
the  term  "  the  helus  of  the  kidney."  "  Phosphates  and 
sulphates  of  potassium  and  sodium  "  will  certainly  need 
dilution  before  they  can  be  digested ;  the  "  himen  "  of  a 
hypodermic  needle  will  sound  mysterious  to  most  attendants  ; 
and  we  think  that,  even  after  studying  the  pages  on  the 
connection  between  visual,  auditory,  intellectual  and  motor 
speed  centres,  most  of  Dr.  Baily's  readers  will  consider  that 
the  subject  is  one  hard  to  be  understood. 


SIdinte.  The  Journal  of  the  Women's  National  Health 
Association  of  Ireland.  Edited  by  the  Covxtess  of 
Aberdeen.  Vol.  I.  Xo.  1.  January,  1909.  Second 
Edition.     Pp.  IS.     Dublin  :   Maunsel  &  (>>. 

It  would  be  indeed  ungenerous  on  our  part  as  medical 
writers  not  to  extend  to  this  new  Health  Journal  a  very 
hearty  welcome.  We  wish  SIdinte  every  success  and  a  long 
and  prosperous  career — Cend  mile  failte.  In  the  pages  of 
the  number  of  the  Journal  which  Hes  before  us  will  be 
found  a  most  suggestive  article  by  Dr.  Joseph  H.  Pratt, 
of  Boston,  U.S.A..  on  the  *'  Results  Obtained  in  the  Home 
Treatment  of  Pulmonary  Tuberculosis  by  the  Class 
Method."  This  pa])er  was  read  in  the  Section  of  Medicine 
at  the  annual  meeting  of  the  British  Medical  Association, 
held  la.st  July  at  Sheffield,  and  has  been  reprinted,  by 
permission,  from  the  Jiiifish  Medical  Journal . 

An  address  delivered  by  T.  Clarke,  LL.D.,  at  the  first 
annual  meeting  of  the  Dublin  Branch  of  the  Women's 
National  Health  Association  follows.  It  deals  with  the 
question  of  what  that  Association  can  do  to  advance  the 
cause  of  School  Hygiene. 

Mrs.  Campbell,  Hon.  Sec  of  the  Iniaiitile  Mortality 
Sub-Committee  of  the  lielfast  Ih-anch  of  the  AVonn  ii's 
Health  Association,  contributes  an  account  of  the 
"  Babies'  Clubs  "  of  Belfast. 

All  the  above  articles  are  worth  reading. 
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SJdinte  is  printed  and  pnblislied  in  Dublin.  Its  pages 
are  freely  illustrated,  and  it  appears  in  a  neat  paper 
cover  of  St,  Patrick's  blue.  Sldinte's  "  Curtsey  to  tbe 
Friends  who  are  Waiting  for  Her"  is  from  the  Editor's 
pen.  It  will  be  read  with  sympathetic  interest  by  Irish- 
men and  Irishwomen  all  the  world  over. 


Diseases  of  the  Breast,  with  Special  Reference  to  Cancer.     By 
William  L.  Rodman.  M.D.,  LL.D. ;  Professor  of  Surgery  in 
the  Medico-Chirurgical  College  of  Philadelphia  ;  Professor 
of  Surgery  in  the  Woman's  Medical  College  of  Pennsylvania  ; 
Surgeon  to  the  Medico-Chirurgical  Hospital,  the  Woman  s 
College  Hospital,  the  Philadelphia  General  Hospital    the 
Je\vish  Hospital,  and  to  the  Presbyterian  Hospital ;  Fellow 
of   the   American   Surgical    Association :    Membre    de    la 
Societe  Internationale  de  Chirurgie   &c.,  &c.    With  Sixty- 
nine    Plates,    Twelve    in    Colours,    and    Forty- two    other 
Illustrations.    London  :  Sidney  Appleton.    1908.    Pp.  385. 
The  work  before  us  is  the  result  of  the  author's  experience  of 
a  quarter  of  a  century.    To  anyone  acquainted  'v\dth  the  type 
of  man  Professor  Rodman  is  it  is  unnecessary  to  say  the 
work  is  one  of  the  most  valuable  contributions  to  surgery 
we  have  had  for  years.     The  advances  that  have  been  made 
both  in  connection  with  the  pathology  and  surgery  of  the 
breast  and  more    especially  in  connection    with    mahgnant 
disease,  during  the  past  few  years,  made  a  work  of  the  nature 
of  that  under  re\ae-,v  absolutely  necessary.     There  is  no  one 
more  fitted  to  produce  an  authoritative  work  on  the  subject 
than  the  distinguished  author  of  the  present  treatise.    Every 
subject  in  connection  with  the  mammary  glands  is  ably  and 
comprehensively  described  ;    but,  as   the   title  of   the   book 
indicates,  most  attention  is  devoted  to  the  subject  of  malig- 
nant  disease.     Including  sarcoma,  which  occupies  some  12 
pages,  220  pages  are  devoted  to  a  consideration  of  mahgnant 
disease,  its  diagnosis,  pathology  and  treatment.    Full  justice 
is  given  to  Mr.  Sampson  Handley's  beautiful  and  far-reaching 
work   in   connection   vnth   the   spread   of   breast   cancer   by 
lymphatic  permeation.     In  connection  with  the   operative 
treatment  of  mammary  cancer  the  author  again  pays  a  tribute 
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no  less  well  merited  to  the  work  of  the  late  Sir  W.  Mitchell 
Banks.  Gross,  Halsted,  Stiles.  Lord  Lister,  and  W.  Sampson 
Handler. 

In  a  review  of  a  work  of  this  kind  it  is  unnecessary  for  us 
to  do  more  than  direct  attention  to  the  nature  of  the  work. 
It  is  beyond  criticism,  save  that  of  a  complimentary  form. 
The  work  is  such  as  we  should  expect  from  one  of  Professor 
Rodman's  reputation — it  is  eminently  practical,  it  is  clear, 
it  is  concise,  it  is  authoritative,  and  it  is  beautifully  written. 
In  this  last  respect  what  a  contrast  it  is  to  many  of  the 
volumes  from  the  pens  of  the  Americans  we  daily  see  put  on 
the  market  ! 


Bier  s  Hyperamic  Treatinent  in  Surgery,  Medicine,  and  the 
Specialties  :  A  Manual  oj  its  Practical  Application.  By 
Willy  Meyer,  M.D.,  Professor  of  Surgery  at  the  New 
York  Post-Graduate  Medical  School  and  Hospital, 
Attending  Surgeon  to  the  General  Hospital,  Consulting 
Surgeon  to  the  New  York  Skin  and  Cancer  Hospital  and 
to  the  New  York  Infirmary  ;  and  Professor  Dr.  Victor 
Schmieden,  Assistant  to  Professor  Bier.  University  of 
Berlin,  Germany.  Illustrated.  Philadelphia  and  London  : 
W.  B.  Saunders  &  Co.     1908.     Pp.  209. 

The  manual  before  us  is  concise,  yet  comprehensive,  and 
fills  a  much-needed  want  felt  by  general  practitioners  and 
surgeons  alike.  There  was  a  general  want  of  familiarity  (»n 
the  part  of  the  profession  as  to  the  practical  details  in  the 
application  of  Bier's  princi])les  of  hypera-mic  treatment,  as  well 
as  a  more  or  less  general  ignorance  of  the  various  conditions 
to  which  hypera?mic  treatment  was  applicable.  Quite  recently, 
however,  the  journals,  both  weekly  and  monthly,  have  been 
Hooded  with  articles  on  the  subject  of  hy|3era'mie  treatment 
in  its  application  to  acute  as  well  as  chronic  conditions.  The 
profession  can  no  longer  have  any  excuse  to  offer  if  they 
remain  ignorant  of  every  detail  of  the  subject.  'J'hc  manual 
under  review  is  the  most  authoritative  pronouncement  one 
could  desire  upon  the  subject.  The  descriptions  of  the  applica- 
tion of  the  principles  to  the  various  conditions  are  admirably 
illustrated,  and  both  "active"  and  "passive"  hypera^mia 
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are  described.  No  good  purpose  would  be  served  by  entering 
upon  a  discussion  as  to  how  the  good  eSects  of  Bier's  methods 
of  treatment  are  produced.  To  us,  however,  it  would  appear 
as  if  the  good  effects  may  be  attributed  to  a  flooding  of  the 
infected  area  vnth  blood  and  fluid  exudations  rich  in  opsonins. 
The  book  is  one  we  can  cordially  commend  to  the  study 
of  the  profession  generally. 


Common  Affections  of  the  Liver.  By  W.  Hale  White,  M.D., 
F.R.C.P.  ;  Senior  Physician  to,  and  Lecturer  on  Medicine 
at,  Guy's  Hospital.  London  :  James  Nisbet  &  Co.,  Ltd., 
22  Berners  Street,  W.     1908.     Cr.  8vo.     Pp.  viii  +  302. 

It  has  not  often  been  our  good  fortune  to  read  so  charming  a 
book  as  Dr.  Hale  White's  "  Common  Afiections  of  the  Liver." 
The  volume  is  one  of  a  series  entitled  "  Nisbet's  Modern  Clinics," 
and  very  appropriately  the  author  treats  the  subject  of  diseases 
of  the  liver  from  the  clinical  side.  The  book  represents  clinical 
teaching.  "  The  rarer  conditions  are  only  mentioned  briefly, 
the  excessively  unusual  are  omitted  altogether.  It  is  intended 
for  students  beginning  their  work,  and  not  for  those  who  have 
extensive  clinical  knowledge  '' — so  writes  Dr.  Hale  White  in 
his  very  short  preface.  Yet  w^e  make  bold  to  say  that  few 
medical  practitioners — no  matter  how  senior  their  standing — 
wiU  fail  to  draAv  a  fund  of  valuable  information  from  a  perusal 
of  the  pages  of  the  book. 

In  an  introductory  chapter  the  author  concerns  himself 
with  anatomical  considerations.  Hepatoptosis  or  Wandering 
Liver  are  terms  which  "  may  be  apphed  to  a  liver  which,  being 
unduly  displaceable,  leaves  its  normal  position  and  forms  an 
abdominal  tumour  " — ^but  where  in  the  world  did  the  author 
get  the  word  "  Hepatopsis."  which  forms  the  heading  of  the 
second  chapter  or  lecture  ?  The  author's  Greek  seems  very 
defective,  for,  besides  the  misspelling  "  hepatopsis,"  we  find 
"  empysema  '"  passim,  "  xanthalasma-"  (page  23,  but  correctly 
"^^xanthelasma  "  on  page  34),  "  aneurism  "  (page  28),  and 
"  anastomes  "  (page  133  and  elsewhere). 

Speaking  of  suppuration  within  the  hver,  Dr.  Hale  White 
points  out  that  the  pus-producing  micro-organisms  may  be 
conveyed  to  the  liver  by  the  bile  passages  or  by  the  hepatic 
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artery,  but  much  more  commonly  by  the  portal  vein  ;  the 
case  is  then  one  of  portal  pya}mia.  He  goes  on  to  say  (page 
77)  :  "  The  source  of  infection  is  at  the  periphery  of  the 
portal  vein  ;  the  micro-organisms  are  conveyed  from  there  to 
the  hver,  where  they  set  up  a  number  of  small  abscesses  at  the 
termination  of  the  radicles  of  the  portal  vein  ;  often  at  the 
same  time  there  are  patches  of  necrotic  liver  tissue,  and  the 
intrahepatic  radicles  of  the  portal  vein  are  thrombosed." 
Surely,  the  correct  term  to  use  in  this  sentence  would  be 
"  terminals  "  not  "  radicles  "  ?  "  Echnococcus  "  (page  280), 
though  several  times  repeated,  is  almost  certainly  a  printer's 
error. 

Hostile  criticism  of  the  book  is  exhausted  in  the  foregoing 
paragraphs.  We  are  sure  the  slips  we  have  pointed  out  will 
be  corrected  in  the  second  edition.  We  have  read  these 
clinical  lectures — for  such  they  are — ^with  pleasure  and  profit. 
It  would  be  hard  to  single  out  any  one  lecture  for  special 
praise,  but  we  have  never  met  with  a  clearer  description  of 
hydatid  disease  of  the  liver  than  that  which  occupies  some 
twenty-four  pages — from  259  to  283. 

In  conclusion,  we  advise  every  student  of  medicine  to  add 
this  work  to  his  library  of  text-books,  and  to  study  its  pages 
in  the  truest  sense. 


Doctors.  An  Address  delivered  to  the  Students  of  the  Medical 
School  of  the  Middlesex  Hospital,  1st  October,  1908.  By 
RuDYARD  Kipling.     Macmillan  &  Co.     1908.     Pp.  31. 

A  GENEROUS  and  characteristic  tribute  to  the  Medical 
Profession  and  its  members — present  and  to  come.  The 
Address  itself  is  quite  short,  occupying  only  eight  and  a  half 
pages  of  the  thirty-one  which  make  up  the  booklet.  As  an 
Introduction,  Mr.  Reginald  Lucas,  Member  of  the  Board  of 
Management  of  the  Middlesex  Hospital,  gives  an  interesting 
account  of  the  history  of  that  institution.  Then  follows 
Oliver  Wendell  Holmes's  poem  entitled  "  The  Two  Armies  " — 
the  one  bears  upon  a  crimson  scroll,  "  Our  glory  is  to  slay  "  ; 
the  other's  banners  bear  the  single  line,  "  Our  duty  is  to  save." 
But  the  Address  is  the  thing — "  In  all  times  of  flood,  fire, 
famine,  plague,  pestilence,  battle,  murder,  or  sudden  death, 
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it  will  be  required  of  ycu  that  you  report  for  duty  at  once, 
go  on  duty  at  once,  and  remain  on  duty  until  your  strength 
fails  you  or  your  conscience  relieves  you,  whichever  may  be 
the  longer  period.  This  is  your  position.  These  are  some  of 
your  obligations."  .  .  .  "Realising  these  things,  as  I 
have  had  good  reason  to  realise  them,  I  do  not  think  I  need 
stretch  your  patience  by  talking  to  you  about  the  high  ideals 
and  the  lofty  ethics  of  a  profession  which  exacts  from  its 
followers  the  largest  responsibiUty  and  the  highest  death- 
rate — for  its  practitioners — of  any  profession  in  the  world. 
If  you  will  let  me,  I  will  ^vish  you  in  your  future  what  all  men 
desire — enough  work  to  do,  and  strength  enough  to  do  your 
work." 


Practiced  Medicine  Series,  1908.     Under  the  general  Editorial 
Charge  of  Gustavus  P.  Head,  M.D.  ;  Professor  of  Laryn- 
gology and    Rhinology,   Chicago    Post-Graduate    Medical 
School.     Volume  IV.     Gynecology.     Edited  by  Emilius  C. 
Dudley,    A.M.,    M.D.,    Professor    of   Gynaecology,  North- 
western University  Medical   School,   Gynaecologist  to  St. 
Luke's    and    Wesley    Hospitals,    Chicago ;    and    C.    von 
Bachelle,  M.S.,  M.D.,  Assistant  Professor  of  Obstetrics, 
Chicago  Polyclinic  and  College  of  Physicians  and  Surgeons, 
Gynaecologist   to   the    German    Hospital,    Chicago.     With 
Twenty-six  Plates  and  Twelve  Figures.   Pp.  227.   Volume  V. 
Obstetrics.     Edited  by  Joseph  B.  de  Lee,  A.M.,  M.D.  ; 
Professor  of  Obstetrics  North-western  University  Medical 
School.     With  the  collaboration  of  Herbert  M.  Stowe, 
M.D.     With    Sixteen    Plates.      Pp.    222.      Chicago:    The 
Year  Book  Publishers. 
These  are  two  volumes  of  the  Medical  Series  for  1908,  com- 
prising ten  volumes  on  the  year's  progress  in  Medicine  and 
Surgery.     They  are  composed  of  extracts  from  a  large  number 
of  the  papers,  &c.,  pubhshed  during  the  year  1907  and  the 
first  half  of  1908  in  the  journals  of  America,  Great  Britain, 
Germany  and  France,  and  thus  furnish  a  useful  collection  of 
up-to-date  views  on  current  topics  and  subjects  which  are 
still  sub  judice  in  the  minds  of  the  medical  profession. 

The  number  of  subjects  referred  to  is  very  large,  and  it 
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would  be  therefore  quite  impossible  to  attempt  a  critical 
review  of  the  subject-matter  of  the  books.  Some  of  the 
extracts  would  be  bottei  had  they  been  a  little  more  extended. 

The  compiling  of  the  volumes  is  decidedly  faulty.  Volume 
v.,  Obstetrics,  simply  abounds  with  errors  due  to  defective 
proof  correction.  In  several  places  paragraphs  end  in  the 
middle  of  a  sentence  or  word,  and  the  end  of  the  sentence  ia 
found  dropped  into  the  middle  of  another  sentence  half  a  page 
further  on,  or  even  further  back,  if  found  at  all. 

Volume  IV.,  Gynaecology,  is  not  quite  so  full  of  these  errors, 
but  four  of  the  plates  have  descriptive  text  of  other  plates 
printed  under  them. 

On  the  whole,  the  volumes  are  useful  as  a  means  of  reference 
to  recent  literature  on  special  subjects,  and  will  assist  the 
medical  practitioner  in  keeping  up  with  the  times  and  acquiring 
knowledge  of  the  most  recent  views  and  suggestions  for  treat- 
ment where  otherwise  he  would  not  have  time  to  read  the 
enormous  amount  of  literature  publislied  every  month  or 
week  in  all  civilised  countries. 


Handbook  for  Attendants  on  the  Insane.  Fifth  Edition. 
London:  Bailliere,  Tindall  &  Cox.  11)08.  Cr.  Svo.  Pp. 
xvi  +  390. 

This  is  the  fifth  edition  of  the  official  handbook  issued  by  the 
Medico-Psychological  Association  to  asylum  nurses  preparing 
for  the  certificate  of  proficiency  in  mental  imrsing  granted  by 
the  association.  It  has  appeared  none  too  soon,  as  the  older 
edition  had  many  defects,  and,  although  of  great  uso  in  the 
education  of  asylum  workers,  had  long  since  needed  revision. 
Like  most  up-to-date  treatises  on  nursing,  it  deals  with  many 
matters  hitherto  regarded  as  belonging  solely  to  the  medical 
text-book,  alone  intended  for  the  guidance  of  physicians  and 
surgeons. 

The  illustrations  and  diagrams  are  good,  and — especially 
those  demonstrating  the  osteology  of  the  skull — ought  to  be  of 
much  help  to  persons  for  the  first  time  studying  elementary 
human  anatomy. 

The  pages  devoted  to  the  description  and  comparative 
strengths  of  the  antiseptics  in  common  use  are  clearer  and 
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more  workable.  The  tables  of  questions  attached  to  the  end 
of  the  chapters  of  the  old  handbook  are  omitted  in  the  present 
work,  which  is  yet  larger  both  in  size  and  in  price  than  its 
predecessor. 

Whilst  fully  recognising  the  difficulty  of  \\Titing  a  simple 
book  dealing  with  a  most  abstruse  subject,  a  handbook 
capable  of  being  understood  by  persons  (often  possessed  of  the 
merest  rudiments  of  elementary  education),  one  cannot  but 
think  that  the  authors  of  the  present  work  have  written 
somewhat  over  the  heads  of  the  average  candidates  for  the 
nursing  certificate  of  the  Association.  One  would  have  liked 
less  pathology  and  more  stress  laid  upon  ths  constant  watch- 
fulness and  forethought  required  to  prevent  the  accidents, 
suicides,  escapes,  &c.,  which  must  be  constantly  guarded  against 
in  asylums.  A  description  and  illustration  of  the  neuron, 
with  its  axon  and"  dendrites,  examples  of  chromatolysis 
of  nerve  cells,  are  very  interesting,  but  we  venture  to  suggest 
that  some  diagrams  of  the  "  acarus  scabiei  '"  and  other  skin 
and  intestinal  parasites  would  be  of  more  practical  interest 
to  persons  entrusted  with  the  care  and  supervision  of  insane 
pauper  communities,  always  liable  to  parasitic  sldn  affections. 

Asylum  attendants,  be  it  remembered,  enter  upon  their 
duties  with  httle  or  no  previous  hospital  training  and  often 
with  little,  if  any,  realisation  of  their  great  responsibilities, 
and  the  present  handbook,  intended  for  their  use.  whilst 
inculcating  a  very  high  moral  and  "  altruistic  "  mindedness 
in  asylum  nurses,  fails  to  place  these  responsibilities  and  some 
simple  cardinal  asylum  virtues  in  as  prominent  a  position  as 
might  have  been  wished. 

In  a  similar  work,  intended  for  the  guidance  of  attendants 
upon  the  insane,  of  much  less  pretentious  dimensions,  one  is 
at  once  struck  by  the  concise  forcefulness  with  which  the 
risks  of  asylum  treatment  are  put  forward.  The  care  and  safe- 
keeping of  the  insane  is  the  primary  obj  ect  in  asylum  nursing, 
in  the  interests  of  both  the  patient  and  the  institution  where 
he  is  being  treated,  and  one  would  like  to  see  more  stress  laid 
upon  the  necessity  for  constant  supervision,  and  examples 
given  where  failure  in  this  has  produced  fatal  accidents,  rather 
than  to  diagrams  of  cortical  cellular  changes  and  Golgi  brain 
preparations. 
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It  is  to  be  hoped  that  the  standard  of  knowledge  which  the 
present  edition  is  to  lead  up  to  \\\\\  be  attained  by  asylum 
nurses  and  will  not  be  purchased  at  the  cost  of  unwarranted 
self-sufficiency  on  the  part  of  mental  nurses,  and  especially 
those  solely  entrusted  with  the  custody  and  care  of  the  insane 
outside  of  mental  hospitals  and  asylums. 


Grecii's  Encyclopedia  and  Diriiouory  of  Medicine  and 
Surgery.  Edited  by  J.  W.  Ballantyxe,  M.D., 
r.R.C.P.E.  Vol.  X.  Thiersch-Zymotic.  Edinburgh 
and  London  :  William  Green  &  Sons.  1909.  Pp.  xii 
+  609. 

With  this  tenth  volume  Green's  Encyclopedia  >ind  Dic- 
tionary of  Medicine  and  Surgery  is  completed  and  con- 
cluded. The  present  volume  carries  the  subject-headings 
from  "  Thiersch's  Method  "  to  "  Zymotic."  It  carries 
1,059  subject-headings,  among  which  are  sixty-four 
articles  of  more  than  one  thousand  words  in  length,  fifty- 
four  are  of  medium  size  of  not  less  than  ten  lines  in 
length — and  941  are  short  paragraphs,  chiefly  definitions, 
of  less  than  ten  lines.  Among  the  long  articles  are  con- 
tributions on  the  Uterus,  Pathological  Changes  in  the 
Trine,  Tuberculosis,  the  Wrist-joint,  Whooj)ing  Cough, 
Yellow  Fever,  Toxicology,.  Dangerous  Trades,  Tropical 
Fever,  Typhus,  Typhoid,  Vaccination,  Ventilation  and 
Warming,  Fields  of  Vision,  Venereal  Disease,  Wounds, 
X-R-ays,  and  Yaws. 

It  is  interesting  to  note  that  the  ten  volumes  which 
form  "  Green's  Encyclopedia  and  Dictionary "  contain 
ll,84M  articles.  The  long  articles  which  represent  the 
"  Encyclopa'dia  "  (  as  we  prefer  to  spell  the  w(ird)  number 
609,  while  the  subject-headings  which  represent  the 
"  Dictionary  "  amount  to  10, '{GO. 

The  Editor  informs  us  that  a  promised  supplemental  or 
periodic  volume,  called  the  Quinquennium  of  Medicine 
and  Surgery,  is  in  active  pre])arntion.  and  will  be  pub- 
lished within  the  next  few  months.  It  will  contain  an 
account  of  the  additions  which  have  been  made  to  our 
knowledge  of  ^fedicine,  Surgery,  and  Midwifery  during 
the  past  five  years. 
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It  only  remains  for  iis  to  congratulate  the  Editor  on  the 
completion  of  his  undertaking,  and  on  the  admirable  way 
in  which  he  has  discharged  his  editorial  duties. 


Transactions  of  the  Tenth  Annual  Meeting  of  the 
American  Proctologic  Society,  held  at  Chicago,  111., 
June  1,  2,  1908.     8vo.    Pp.  146. 

We  have  received  the  "  Transactions  of  the  Tenth  Annual 
Meeting  of  the  American  Proctologic  Society,"  held  at 
Chicago  in  June.  1908.  No  very  important  advances  in 
rectal  surgerj-  appear  to  have  been  brought  forward  at 
the  meeting,  and  we  cannot  help  feeling  rather  surprised 
that  a  good  deal  of  time  was  devoted  to  a  discussion  on 
"  Galvanism  in  the  Treatment  of  Haemorrhoids " — a 
method  of  treatment  very  properly  described  by  one  of 
the  speakers  as  unsurgical  and  unscientific. 

Two  cases  of  primaiy  melanotic  sarcoma  of  the  rectum 
and  anus  are  reported  by  Dr.  Krouse  of  Cincinnati,  and  a 
full  account  of  the  literature  of  the  subject  is  given, 
making  the  total  of  sixty  cases  of  this  rare  condition. 

An  account  is  given  of  the  recent  work  on  the 
physiology  of  the  rectum  by  Dr.  Earle,  of  Baltimore,  and 
the  following  conclusions  are  drawn  from  the  results  of 
various  experiments: — "That  the  properties  of  the  ex- 
ternal sphincter  resemble  those  of  plain  muscle ;  that  the 
anus  closes  by  permanent  tonus  of  the  two  sphincters 
independent  of  the  will,  but  this  is  supplemented  by 
voluntan'  control ;  that  the  tonus  practically  disappears 
after  section  of  the  nervi  erigentes,  proving  thereby  that 
the  closure  depends  upon  the  constant  expenditure  of 
nervous  energy  and  not  upon  the  elasticity  of  the  muscle 
and  arrangement  of  its  fibres.  That  there  are  constrictor 
and  dilator  fibres  to  the  internal  sphincter,  which  can  be 
stimulated  reflexly  through  the  spinal  cord,  proving  a 
reflex  centre  in  the  lower  part  of  the  cord ;  that  through 
this  centre,  either  reflexly  or  voluntarily,  the  internal 
sphincter  can  be  dilated,  or  constricted,  and  the  external 
sphincter  can  be  inhibited." 
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SECTION  OF  OBSTETRICS. 

President— E.  Hastings  Tweedy,  F.R.C.P.I. 
Sectional  Secretary — Henry  Jellett,  M.D.,  F.R.C.P.I. 

Friday,  December  11,  1908. 

The  President  in  the  Chair. 

Exhibits. 

A  Modification  of  BandPs  Hollow  Sound. 

Dr.  Wilson  exhibited  a  modification  of  Bandl's  hollow  sound, 

which  did  away  with  the  difficulty  in  the  niochanical  cleaning  of 

the  instrument. 

The  President  considered  the  exhibit  a  great  improvement 
on  any  other  Bandl's  sound  that  he  had  seen. 

Dr.  FitzCibbon  thought  the  instrument  as  modified  would 
much  more  serviceably  carry  and  apply  whatever  fluid  was  used. 

Dr.  Ashe  said  he  had  tried  the  iustrumont  on  two  hundred 
women  last  year,  and  found  it  of  use. 

Dr.  Wilson  replied. 

Ilypernephrotna. 

Dr.  Tweedy  exhibited  a  specimen  of  the  above. 

A.  M.,  aged  fifty-seven,  widow ;  15-para  ;  last  pregnancy 
thirteen  years  ago. 

Ili.stfirif.—  Has  noticed  tiunour  in  side  for  three  years  ;  increased 
latterly  in  size. 

Physical  Signs. — A  large  cystic  tumour,  very  fixed,  extending 
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on  left  side  from  pubic  brim  to  kidney  region.  A  cord-like  mass 
felt  through  rectum  was  diagnosticated  as  ovarian  pedicle,  and  a 
diagnosis  of  probable  ovarian  cyst  was  made.  On  opening  the 
abdomen  a  large  retro-peritoneal  cyst  came  into  view.  The  great 
omentum  surrounded  it  on  all  sides.  Numerous  adhesions  to 
intestines.  The  omentum  was  with  difficulty  separated,  and 
enormous  vessels  were  tied.  During  the  process  the  tumour 
ruptured,  and  about  two  pints  of  pus  escaped.  The  pedicle 
was  reached,  and  the  tumour  was  discovered  to  be  renal  in 
origin.  Pedicle  was  secured  with  catgut,  and  the  ureter  divided 
and  stitched  into  abdominal  wall.  A  gauze  wick  was  inserted 
to  provide  an  escape  for  oozing.    Uninterrupted  recovery. 

Hypernephroma  was  a  somewhat  rare  tumour.  The  first 
case  in  which  a  kidney  was  removed,  a  diagnosis  of  ovarian  cyst 
havmg  been  made,  was  by  the  late  Mr.  Lawson  Tait,  and  everyone 
was  amazed  at  his  statement  that  he  beUeved  it  was  an  ovarian 
tumour  until  the  pathologist  told  him  it  was  a  kidney. 

Tumours  from  a  Case  of  Recurrent  Fibroids. 
Dr.  Tweedy  also  showed  these  specimens. 
Feb.  17,  1908. — M.  A.,  aged  seventy-one. 

History. — For  past  two  years  has  bled  on  and  oS.  In  June, 
1907,  bleeding  got  worse,  and  has  continued  ever  since.  Lately 
has  become  more  of  a  discharge. 

Physical  Signs. — Sloughing  polypus  protruding  from  vagina. 
Operation. — Large  amount  of  sloughing  material  taken  away 
by  vagina. 

Pathological  Reports — Macroscopic. — (1)  White,  rough  mass, 
size  of  hazel  nut ;  myoma  or  malignant.  (2)  White  friable  masses  ; 
necrosed  myomata.  (3)  Torn  masses  of  fibroids  ;  purulent  exudate. 
Microscopic. — (1)  Highly  cellular  tissue,  with  blood  vessels. 
Cells  show  some  irregularity  in  size,  but  are  not  decidedly 
malignant.     (2)  Necrotic  myoma. 

Nov.  10,  1908. — Complaint. — Passing  fleshy-looking  masses  by 
vagina  from  time  to  time. 

Physical  Signs. — Broad  pedicled  polypus  attached  to  anterior 
tip  of  cervix. 

Diagnosis. — Polypus  ;  malignant  ? 

Operation. — Amputation  by  vagina. 

Pathological    Report — Macroscopic. — Soft   friable    masses. 

Microscopic. — Necrosed  fibrous  and  muscle  tissue. 


222  Royal  Academy  of  Medicine  in  Ireland. 

This  tumour  was  found  in  the  vagina  of  a  lady,  aged 
seventy-one.  She  had  come  to  him  ten  years  ago,  stating  that 
the  late  Dr.  Mason  had  removed  a  number  of  myoraas  from  her. 
She  at  this  time  suffered  from  a  vaginal  polypus,  which  came 
away  without  operative  help.  At  intervals  since  this  she  had 
returned  to  him  bringing  myomas  which  had  passed  from  her. 
In  May  last  he  removed  an  enormous  sloughing  mass,  which 
Dr.  Rowlette  said  was  possibly  malignant,  though  he  was  inclined 
to  think  it  was  a  myoma.  She  went  away  in  good  health,  but 
came  back  about  a  fortnight  ago  very  ill,  when  he  removed  a 
similar  mass.  Again  Dr.  Rowlette  reported  it  to  be  a  myoma. 
The  woman's  uterus  was  not  bigger  than  a  shut  thumb,  and  there 
was  no  myoma  in  it,  so  far  as  he  could  now  ascertain. 

Dr.  Rowlette  said  he  had  seen  two  or  three  hypernephromas 
sho^vn  by  others.  The  tumour  was  usually  situated  apparently 
in  the  kidney,  and  was  supposed  to  originate  from  the  adrenal 
body.  The  structural  connection  was  not  at  all  clear  in  most 
cases,  but,  from  the  histology  of  the  tumour,  it  more  closely 
resembled,  where  the  type  was  well  retained,  the  structure  of 
the  adrenal  body  than  the  kidney  itself.  Degeneration  was  fairly 
common  in  the  tumour,  but  in  the  few  instances  that  he  had 
seen  he  had  not  observed  so  much  degeueratioji  as  in  the  case 
before  them.  Microscopically  the  material  resembled  pus,  though 
they  were  unable  to  isolate  any  micro-organism.  It  was  difficult 
to  obtain  good  microscopic  sections  in  the  case  of  the  recurrent 
fibroids,  as  the  material  from  the  tumours  was  always  necrotic  or 
semi-necrotic,  but  he  could  come  to  no  other  opinion  than  that  it 
was  necrosed  fibromuscular  tissue.  He  found  notliinir  to  suggest 
ajiy  malignant  change. 

Dr.  Purefoy  recalled  cases  in  his  own  experience  showing  that 
what  appeared  to  be  an  ovarian  cyst  might  prove  to  be  renal. 
He  also  had  had  the  experience  of  repeatedly  removing  a  large 
sloughing  mass,  which  was  apparently  ordinary  tibro-myoma. 
He  thought  it  was  only  after  the  third  operation  that  they 
discovered  evidence  of  sarcoma.  Ultimately  he  performed 
hysterectomy,  but  the  patient  did  not  recover. 

The  President,  in  reply,  said  the  patient  was  never  in  a 
condition  that  would  enable  him  to  remove  the  uterus.  She  never 
came  to  him  until  she  was  at  tlie  point  of  death.  His  object  then 
was  to  remove  the  mass  at  once,  and  he  was  always  convinced 
that  it  was  the  last  time  he  woiild  sec  lier. 
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Papers. 
Intermenstrual  Pain. 
Dr.  E.  D.  Purefoy  read  a  paper  on  intermenstrual  pain.  One 
of  tlie  least  common  and  least  understood  varieties  of  pain  con- 
nected with,  and  dependent  on  menstruation  was  that  to  which 
Priestley  in  1872  applied  the  term  "  intermenstrual."  Medical 
literature  furnished  us  with  but  scanty  records  of  such  cases,  and 
details  as  to  treatment  and  its  results  had  been  seldom  furnished. 
It  often  proved  r  ebelHous  to  treatment,  and  showed  marked  liabihty 
to  recurrence.  It  was  generally  met  with  between  the  ages  of 
twenty- five  and  thirty-five,  and  was  commonest  in  sterile  vs-oraen  or 
those  who  have  not  been  recently  pregnant.  Some  v.-riters  had 
described  the  pain  as  paroxysmal  and  sudden  in  occurrence  and 
severe  in  degree  ;  and  many  attributed  it  to  the  condition  known 
as  hydrosalpinx.  Dr.  Purefoy  was  unable  to  agree  with  those  state- 
ments as  to  the  nature  of  the  pain  and  its  causation.  In  the  most 
typical  cases  there  was  but  little  discoverable  disease  of  the  uterus 
and  appendages,  and  in  only  a  few  cases  was  it  associated  with 
such  watery  discharge  as  might  be  attributed  to  leakage  from  a 
hydrosalpinx.  Treatment  should  be  constitutional  to  improve 
the  general  health  and  local  if  disease  of  the  uterus  or  appendages 
can  be  detected. 

Some  Remarks  on  Intermenstrual  Pain. 

A  paper  on  the  above  subject,  by  Dr.  Spencer  Sheill,  was 
read  by  Dr.  FitzGibbon. 

Dr.  Wilson  thought  that  where  there  were  evident  local 
lesions,  which  could  be  corrected,  with  the  result  that  the  pain 
ceased,  it  hardly  came  under  the  head  of  intermenstrual  pain  ; 
neither  did  cases  in  which  congestion  of  the  ovaries  was  relieved 
by  the  loss  of  blood  at  the  period.  The  difficulty  of  treating  cases 
of  pain  that  came  on  a  definite  number  of  days  after  a  menstrual 
period,  and  ceased  a  definite  number  of  days  before  a  period, 
was  very  great,  and  although  the  drugs  mentioned  might  give 
relief,  it  was  a  matter  of  considerable  doubt  as  to  what  the  con- 
dition really  was. 

Dr.  Ashe  thought  the  condition  was  probably  due  to  some 
form  of  toxaemia  arising  from  an  excess  of  internal  secretion  of 
the  ovary. 

Dr.  Neill  said  that  salicylate  of  menthol  had  recoitly  been 
advised  for  relief  of  pain. 

Dr.  FitzGibbon  said  that  in  speaking  of  intermenstrual  pain 
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there  was  a  tendency  to  mix  up  a  variety  of  different  diseases. 
They  should  keep  in  mind  that  the  pain  should  be  one  which 
occurred  at  a  fixed  time  between  the  periods,  and  in  which  there 
was  no  definite  organic  disease.  The  ignorance  which  existed  as 
to  ovulation  made  it  difficult  to  say  certainly  that  it  was  con- 
gestion of  the  ovary  that  caused  the  pain,  but  he  expected  that 
Dr.  Sheill's  suggestion  of  circulatory  treatment  would  improve 
the  condition. 

Dr.  Katherine  Maguire  said  she  did  not  find  the  condition 
common  in  an  excessive  degree.  She  found  aspirin  rather  a 
dangerous  drug,  as  far  as  its  gastric  symptoms  were  concerned, 
though  it  certainly  relieved  pain.  She  found  phenacetin  to  do 
good.  If  ammonol  or  antikamnia  was  given,  they  should  be  given 
after  food,  and  with  tea  or  coffee,  which  neutralised  their  effects. 
She  regarded  both  drugs  as  dangerous  because  they  wore  com- 
pounds of  antifebrin. 

The  President  said  that  women  suffered  from  constipation 
and  congestion  of  the  pelvic  organs,  and  he  believed  that  this 
congestion  would  be  relieved  by  free  purging  better  than  by  the 
drugs  mentioned.  He  thought  that  in  most  cases,  not  due  to 
constipation  or  neurasthenia,  they  would  find  some  disease  of 
the  tubes  which  might  give  no  evidence  of  their  condition  to  the 
examining  finger. 

Dr.  Purefoy,  in  reply,  said  he  agreed  with  Dr.  FitzGibbon's 
limitation  of  cases,  but  such  typical  cases  were  rare.  He  was  very 
sparing  in  his  prescription  of  drugs,  and  considered  tliat  anything 
like  repeated  use  of  the  coal-tar  remedies  was  greatly  to  be 
deprecated. 

SECTION  OF  PATHOLOGY. 

President— A.  R.  Parsons,  M.D.,  F.R.C.P.I. 

Sectional  Secretary— Professor  White,  R.G.S.I. 

Friday,  December  18,  1908. 

The    President    in    the    Chair. 

Pernicious  AncBinia. 

Thk  President  read  the  following  notes  on  the  cliiiicMl  liLstory 

of   a   case    of    pernicious    auiemia  : — A.     H.,    aged    forty-five, 

formerly  a  fireman  on  board  a  cross-channel  steamer,  came  to  the 

Extern  Dispeiisary  of  the  Royal  City  of  Dublin  Hospital  on  lOth 

September.    1908,    suffering    from    weakness    and   ghortncss    of 
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breath.  His  appearance  was  so  siiggestive  of  serious  illness  that 
he  was  admitted  to  the  medical  ward.  On  inquiry  he  stated 
that  four  or  five  months  ago  he  had  an  attack  of  influenza,  and 
he  attributed  the  onset  of  his  present  illness  to  starting  work 
too  soon,  because  shortly  after  resuming  work  he  felt  a  throbbing 
in  his  head,  and  he  felt  sick  till  he  sat  down.  A  little  later  he 
got  headache,  palpitation  of  the  heart,  and  weakness  in  his  legs. 
In  spite  of  these  symptoms  he  continued  at  work  for  five  weeks, 
though  he  felt  as  if  he  had  a  rope  across  his  chest  and  abdom.en, 
and  as  if  his  head  were  bursting.  He  remained  at  home  for  ten 
weeks,  but  as  he  was  making  no  progress  he  came  to  the  hospital. 

Previous  History. — He  always  enjoyed  good  health,  and  had 
been  in  the  employment  of  his  present  company  for  thirty-five 
or  thirty-six  years.  Till  on  e  year  ago  he  acted  as  fireman  ;  more 
recently  he  has  acted  as  a  collier. 

Family  History. — Both  parents  died  aged  about  sixty  years. 
The  father  succumbed  to  a  paralytic  stroke,  and  the  mother  to 
an  unknown  cause.  They  had  eight  children,  all  of  whom  were 
alive  except  one  boy,   who  succumbed  to  an  accident. 

The  patient  was  twenty-one  years  married.  He  had  only  one 
child,  which  died  at  birth. 

Personal  Habits. — He  chewed  or  smoked  three  to  four  ounces 
of  tobacco  weekly.  As  regards  alcohol,  he  was  never  a  heavy 
drinker,  and  for  the  past  three  years  had  taken  only  an  occasional 
glass  of  porter.  He  took  tea  at  every  meal ;  he  has  always  had 
a  liberal  supply  of  good  food. 

On  Inspection. — He  has  abundant  black  hair,  but  the  face  is 
pale  and  sallow-looking.  The  Ups  and  mucous  membrane  of  the 
mouth  are  very  pale,  almost  the  colour  of  the  skin ;  the  teeth 
are  carious  in  part  and  covered  with  tartar  ;  the  ears  are  white. 
The  paniculus  adiposus  is  slight,  but  he  has  not  wasted.  The 
nails  are  white.  Veins  over  back  of  hand  were  not  \'isible.  Neck 
showed  marked  pulsation  ;  a  gland  on  each  side  was  palpable. 
Thorax  was  normal,  except  for  a  systolic  murmur  audible  over 
the  mitral,  aortic  and  pulmonary  areas.  There  was  no  tenderness 
on  percussion  over  the  sternum.  Abdomen. — The  Uver  was  quite 
normal  ;  the  spleen  not  palpable  ;  and  a  general  examination 
disclosed  nothing  pathological.  Lower  Extremities. — Slight 
oedema  of  the  ankles  ;  a  few  cicatrices  over  the  front  of  each  tibia, 
probably  traumatic  in  origin.  The  knee  jerks  are  easily  ehcited. 
There  is  no  tenderness  on  pressure  over  tlie  calves  or  the  tibiae  ; 
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the  inguinal  glands  are  just  palpable.  He  has  frequently  had 
oozing  of  blood-stained  fluid  from  his  «iums,  and  the  bowels  are 
usually  constipated.  The  urine  had  a  specific  gi-avity  of  1015  ; 
was  acid  in  reaction.  It  coiatained  neither  albumen,  sugar,  acetone 
nor  diacetic  acid,  and  only  a  very  small  quantity  of  indican. 
On  admission  the  temperature  was  98°,  and  continued  in  or  about 
normal  for  a  fortnight  after.  The  pulse  dm'ing  the  same 
period  varied  from  96  to  108. 

Blood. — Shortly  after  his  admission  smear  preparations  were 
made  by  the  Besident,  Mr.  Medcalfe,  which  showed  definite 
poikilocytosis,  and  such  an  increase  in  the  white  blood  cells  as  to 
attract  his  special  attention.  No  other  changes  were  detectable 
at  this  stage  in  the  red  blood  cells.  On  the  25th  September  a 
blood  count  was  made,  and  showed  Hg.  20  per  cent.,  red  blood 
cells  1,150,000,  colour  index -8.  Poikilocytosis  was  still  present. 
I  did  not  detect  any  nucleated  red  blood  cells,  but  with  some 
searching  Dr.  O'Sullivan  found  a  few  normoblasts. 

Subsequent  History. — In  spite  of  all  we  could  do  the  course  of 
the  disease,  even  during  the  first  fortnight,  was  steadily  down- 
wards. He  complained  of  some  pain  in  his  right  ear,  and  on  26th 
September  pus  escaped  freely  from  the  external  ear.  His 
temperature  rose  to  101°  F.,  the  pulse  to  120.  He  became  stupid 
and  lieavy  ;  his  temperatm-e  rose  to  103°  F.  ;  he  had  a  sharp 
attack  of  epistaxis.  On  the  6th  October  he  seemed  to  be  a  shade 
better,  but  on  tlie  morning  of  the  7th  October  he  got  a  profuse 
epistaxis,  and  died  shortly  afterwards.  A  couple  of  days  before 
his  death  several  blood  Hlms  were  made,  which  were  of  excep- 
tional interest,  especially  in  comparison  with  those  made  pre- 
viously, and  I  asked  Dr.  O'SuUivan  if  he  would  be  good  enough 
to  make  tlie  post-mortem  examination.  The  cUiiical  diagnosis 
was  pernicious  ansemia. 

Professor  O'Sullivan  said  that  the  appearance  of  the  organs 
at  the  fost-mnrtem  examination  was  similar  to  that  found  in 
pernicious  an;emia,  with  secondary  septic  infection.  The  heart 
showed  well-marked  tabby-cat  striation,  and  the  liver  contained 
a  large  quantity  of  iron  pigment.  The  bone  marrow  also  sug- 
gested pernicious  anaemia.  The  blood  was  remarkable  and  im- 
usual.  The  earher  specimens  showed  a  definite  i)olyniorpho- 
nuclear  leucocytesis  and  poikilocytosis,  witli  very  few  nucleate<l 
red  blood  cells.  The  blood  films,  made  some  days  before,  as  well 
«8  those  made  after   death,   on   the  contrary,  contained  large 
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numbers  of  nucleated  red  cells,  and  a  great  increase  in  tlie  number 
of  the  white  cells.  Among  the  latter  were  numerous  myelocytes. 
Briefly,  the  appearance  of  the  organs  suggested  pernicious 
anaemia  ;  but  the  blood  removed  some  days  before  death  was 
much  more  like  myelogenous  leukaemia  than  pernicious  anaemia. 

Dr.  J.  Magee  Finxy  thought  the  condition  during  life  pointed 
rather  to  leukaemia  than  to  pernicious  anaemia.  Every  addition 
that  could  be  made  to  their  knowledge  on  the  subject  was  most 
interesting.  In  a  case  which  he  published  many  years  ago,  the 
iron  stain  was  found  also  in  the  kidneys. 

Dr.  Moorhead  quoted  two  cases  as  showing  that  there  must 
be  a  large  number  of  cases  of  pernicious  anaemia  in  which  the 
nucleated  cells  suddenly  burst  out  into  the  blood  in  the  last  days 
of  life,  and  more  particularly  when  any  acute  infection  occurred. 

Dr.  Travers  Smith  said  that  if  the  man's  illness  could  be 
traced  to  mastoid  disease,  or  if  the  original  source  of  the  septic 
infection  was  in  the  middle  ear,  there  would  be  nc  necessity  to 
explain  the  matter  as  pernicious  leukaemia  or  anaemia.  An 
elevation  of  temperature  was  not  necessary  in  order  to  develop 
a  leucocytosis.  The  nucleated  red  cells  were  not  numerous,  and 
possibly  they  and  the  myelocytes  that  appeared  were  com- 
pensatory to  the  marked  haemolysis  that  was  evidently  going  on. 

Dr.  Boxwell  referred  to  a  case  in  which  it  occurred  to  him  that 
the  anaemia  was  due  to  a  parasitic  infection.  The  patient  did  not 
improve  on  treatment  v^'ith  arsenic.  After  two  months  he  suddenly 
got  much  better,  and  he  left  hospital  with  about  65  per  cent,  of 
red  cells,  and  haemoglobin  considerably  over.  In  a  second  case 
he  found  a  number  of  things  in  the  blood  of  which  he  was  not 
sure.  They  were  like  either  lymphocytes  or  loose  ]iuclei.  In 
a  third  case — of  a  woman  who  got  well,  but  returned  to  hospital 
and  died — the  post-mortem  showed  uniformly  fatty  organs,  with 
iron  stain  in  liver,  spleen  and  kidneys.  They  all  had  bad  teeth, 
and  the  second  case  had  an  extremely  septic  condition  in  his  mouth. 

The  President,  in  reply,  said  the  case  presented,  from  a 
clinical  point  of  view,  what  he  would  call  the  typical  aspect  of 
pernicious  anaemia.  The  man  had  no  trouble  from  his  ears  or 
mastoid  cells.  There  were  no  ear  symptoms  whatever  until 
fourteen  days  after  admission  to  hospital,  and  he  believed  the 
infection  occurred  while  in  hospital.  The  case  might,  perhaps, 
be  put  into  the  ill-defined  group  called  leukanacmia,  but  the 
weight  of  evidence  was  in  favour  of  pernicious  anaemia. 
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Professor  O'Sullivan.  in  reply,  said  that  in  thick  parts  of  a 
preparation  the  cells  sometimes  became  shrunken  in  the  slow- 
drying,  and  it  often  became  impossible  to  distinguish  between 
a  lymphocyte  and  a  nucleated  red  cell.  The  difficulty  did  not 
occur  in  a  thin  preparation.  There  was  no  naked-eye  appearance 
of  iron  in  the  kidneys. 

Tuberculosis  of  Lungs,  tcith  Tuberculous  Tumour  in  Cerebellum. 

Dr.  O'Carroll  read  notes  of  a  case  of  above  in  a  girl  of  mne- 
teen,  who  was  admitted  to  the  Whit  worth  Hospital  on  May  12. 
From  Christmas,  1907,  she  began  to  have  dimness  of  sight,  and 
later  complained  of  occipital  headache  and  V'omiting.  Her  sight 
became  worse.  There  was  no  relation  between  the  vomiting  and 
food.  The  tongue  was  protruded  slightly  to  the  right.  There 
was  no  marked  difference  in  the  expression  of  the  two  sides  of 
the  face.  She  was  Cjuite  intelligent ;  her  speech  was  slow  and 
slightly  slurring.  There  was  no  discharge  from  the  ears.  Both 
knee  jerks  were  well  marked.  There  was  no  actual  wasting  of 
flesh,  and  the  menstrual  function  was  right.  She  improved  very 
much  in  hospital;  but  in  October,  during  his  absence  from  town, 
she  complained  of  headache,  and  had  bleeding  from  the  nose. 
Her  temperature  rose  ;  she  became  somewhat  comatose ;  and 
luml)ar  puncture  was  performed  on  November  9,  al)out  thirty 
cubic  certimetres  of  fluid  being  withdrawn.  She  imjnoved  a 
little  for  a  few  hours,  but  died  on  November  16,  after  several 
days  in  a  state  of  coma. 

1)k.  Purser  said  that  during  the  performance  of  lumbar 
puncture  she  shrieked  with  headache,  but  it  ceased  in  about  ten 
minutes.  At  the  post-mortem  the  only  organs  showing  disease 
were  the  cerebellum  and  the  lungs.  He  was  aware  that  the  upper 
lobe  of  the  right  lung  was  consolidated,  but  he  was  not  aware  of 
anything  being  wrong  with  the  left  lung.  In  it,  however,  they 
found  an  enormously  thickened  pleura,  and  the  whole  lung  was 
riddled  with  cavities.  It  was  most  remarkable  that  with  such 
extensive  disease  of  both  lungs  there  should  be  so  little  symptoms. 
The  patient  at  no  time  had  any  cough. 

Specimens  from  a  Case  of  Rickets. 

1)1!.  PuRSKR  exhibited  specimens  of  a  case  of  rickets  from  a 
cliild,  aged  fourteen  months,  who  had  been  suffering  from 
measles,   and   liad   died    from    bronchial    pneumonia    following 
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measles.  There  were  marked  symptoms  of  rickets  in  tlie  WTists, 
ribs,  and  cranium.  It  was  rather  unusual  to  see  the  changes  in 
the  ribs,  and  still  more  so  in  the  skull,  which  showed  enormous 
thickening  of  the  parietal  bones. 

Carcinoma  of  Stomach  and  Liver. 

Dr.  Earl  showed  specimens  of  carcinoma  of  the  stomach  and 
liver  taken  from  a  woman  who  had  been  in  hospital  only  a  few 
hours.  At  post-mortem  the  hver  was  found  very  much  enlarged, 
and  it  contained  so  many  nodules  of  cancer  that  at  first  sight  it 
looked  somewhat  different  from  the  ordinary  secondary  cancer 
of  the  liver.  He  found  in  the  stomach  an  ulcer,  which  lay  on  the 
posterior  wall  over  the  pancreas.  Part  of  the  edge  of  the  ulcer 
was  sharply  cut  and  terraced.  He  could  find  no  other  cancer  in 
the  body  as  a  primary  cause. 

Dr.  Travers  Smith  said  the  woman  was  aged  thirty-six. 
She  complained  of  violent  pains  in  her  epigastrium,  which  had 
come  on  two  days  previously,  but  before  that  she  had  had  no 
stomach  symptoms.  She  had  taken  a  considerable  quantity  of 
alcohol,  but  there  was  no  ascites  present.  He  examined  her  for 
a  primary  carcinoma,  but  found  none. 

Xote  on  Bismuth  Poisoning. 

Mr.  Gunn  read  a  note  on  bismuth  poisoning. 

Dr.  Walter  Smith  recalled  the  history  of  the  toxicology  of 
bismuth.  Apart  from  its  simple  mechanical  effects,  observations 
from  a  physiological  point  of  view  showed  that  it  produced  the 
phenomena  of  irritant  poisoning.  There  were  abundant  experi- 
ments showing  that  bismuth  produced  just  the  symptoms  to  be 
expected  from  its  alliance  with  the  arsenic  and  antimony  groups. 
There  were  several  deaths  on  record,  so  that  it  was  a  drug  not  to 
be  used  recklessly,  and  he  thought  the  surgeon  should  desist  from 
using  the  sub-nitrate. 

Dr.  Hayes  said  a  good  many  cases  of  poisoning  had  been 
recorded  by  radiogxaphers  from  the  use  of  the  sub-nitrate. 
Patients  had  died  of  overdosmg,  and  the  deaths  were  said  to 
be  due  to  the  toxic  effects  of  the  nitric  acid  liberated.  The  shadow 
of  the  nitrate  was  denser  than  that  of  the  carbonate. 

Mr.  Guxn  replied. 


SANITARY  AND  METEOROLOGICAL  NOTES. 
Compiled  by  SiR  John  Moore. 
Vital  Statistics 
For  jour  weeks  e)iding  Satutdaij,  January  30,  1909. 
IRELAND. 
The    average   annual    death-rate    represented    by    the    deaths — 
exclusive  of  deaths  of  persons  admitted  into  pubUc  institutions 
from   without   the   respective   districts — registered   in    the   \Yeek 
ended  .January  'M),  1909,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
22.5  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses  of  these  returns  is  estimated   at   1,142,;^08.     The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  January  30, 
and   during  the  whole   of  that   period   in   the  several   districts, 
alphabetically    arranged,    correspond    to    the    following    annual 
rates  per   1,000.     In  some  cases,   owing  to  deaths   not  having 
been  registered   within   the  week   in   which   they   occurred,   the 
rates  do  not  fairly  represent  the  weekly  mortality  ;- 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  January  30,  1909,  were  equal  to  an  annual  rate 
of  1.6  per  1,000,  the  rates  varying  from  0.0  in  eleven  of  the  districts 
to  8.0  in  Dundalk — the  12  deaths  from  all  causes  registered  in 
that  district  including  one  from  diphtheria  and  one  from  enteric 
fever.  Included  in  the  146  deaths  from  all  causes  registered  in 
Belfast  are  one  from  measles,  one  from  whooping-cough,  one 
from  diphtheria,  2  from  enteric  fever,  2  from  diarrhceal  diseases, 
one  from  cerebro-spinal  fever,  and  one  from  cerebrospinal 
meningitis.  Of  the  37  deaths  from  all  causes  registered  in  Cork 
2  are  from  measles,  one  from  scarlet  fever,  and  2  from  whooping- 
cough.  Included  in  the  17  deaths  from  all  causes  registered  in 
Londonderry  are  one  from  scarlet  fever  and  one  from  diarrhoea. 
One  death  from  scarlet  fever  is  included  in  the  13  deaths  from  all 
causes  registered  in  Limerick.  Of  the  4  deaths  from  all  causes 
registered  in  Newry  one  is  from  whooping-cough,  and  one  death 
from  measles  is  included  'n\  the  5  deaths  from  all  causes  registered 
in  Sligo. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  398,356,  that  of  the 
City  being  306,902,  Rathmines  36,567,  Pembroke  28,506,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  January  30,  1909,  amounted  to 
238—117  boys  and  121  girls;  and  the  deaths  to  203—89  males 
and  114  females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality 
of  26.6  in  every  1,000  of  the  population-  Omitting  the  deaths 
(numbering  9)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  25.4  per  1,000.  During 
the  four  weeks  ending  with  Saturday,  January  30,  1909,  the 
death-rate  averaged  25.7,  and  was  2*7  below  the  mean  rate  for 
the  corresponding  portions  of  the  ten  years  1899-1908. 

The  total  deaths  registered  (203)   included  6  from  measles. 
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2  from  whooping-coujzh,  2  from  diphtheria,  2  from  oiitoric  fever, 
and  one  (of  au  infant)  from  diarrhcea.  One  death  from  cerebro- 
spinal fever  and  one  death  from  tetanus  also  were  registered. 
In  each  of  the  3  weeks  preceding,  deaths  from  measles  had  been 
9,  8,  and  9  ;  deaths  fropi  whooping-cough  0,  2,  and  2  ;  deaths 
from  diphtheria,  one,  one,  and  one  ;  deaths  from  enteric  fever, 
5.  3,  and  0  ;  deaths  from  diarrhoeal  diseases,  3,  one,  and  one  ; 
and  deaths  from  cerebro-spinal  fever,  0,  0,  and  0. 

Eight  deaths  were  attributed  to  broncho-pneumonia  and  G  to 
pneumonia  (not  defined). 

Deaths  from  all  forms  of  tuberculous  disease,  which  iiumbered 
29,  25,  and  27,  respectively,  in  the  preceding  3  weeks,  rose  to  31  in 
the  period  under  notice.  The  last  figure  includes  18  deaths  from 
tubercular  phthisis  {phthisis),  i  deaths  from  tubercular  meningitis, 
one  death  from  tabes  mesenterica,  and  8  deaths  from  other  varieties 
of  the  disease. 

Four  deaths  from  carcinoma,  2  deaths  from  sarcoma,  and  5 
deaths  from  cancer,  malignant  disease  (undefined)  were  regis- 
tered. 

Four  deaths  due  to  prematurity  were  recorded. 

Convulsions  was  the  registered  cause  of  death  of  4  infants  under 
one  year  of  age. 

Diseases  of  the  heart  and  blood  vessels  accounted  for  the 
deaths  of  24  persons,  and  the  deaths  attributed  to  bronchitis 
amounted  to  38. 

Of  6  deaths  attributed  to  accident  or  negligence,  3  were  of 
infants  under  one  year  of  age  by  overlying  in  bed. 

In  9  instances  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  deaths  of  4  children  under  one  year  of  age  and 
the  deaths  of  3  persons  aged  60  years  and  upwards. 

Fifty-eight  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (38  being  infants  under  one 
year,  of  whom  1 1  were  under  one  month  old  ;  aiul  f)?  were  aged 
60  years  and  upwards,  including  38  persons  aged  70  and  upwards, 
of  whom  10  were  octogenarians  and  one  (a  man)  was  aged  99 
years.     The  date  of  birth  was  I)ecenil)or  9,  1809. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 
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STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 
The  iisual  retui-ns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
of  Health  for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary 
Officer  for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly> 
Executive  Sanitary  Officer  for  Pembroke  Urban  District ;  Mr. 
Heron,  Executive  Sanitary  Officer  for  Blaclaock  Urban  District ; 
Dr.  R.  A.  O'Donovan,  Medical  Superintendent  Officer  of  Health 
for  Kingstown  Urban  District ;  and  Dr.  Bailie,  Medical  Super- 
intendent Officer  of  Health  for  the  City  of  Belfast. 

Table  showing  the  Ndmbek  of  Cases  of  Infectious  Diskashs  notified  in  the  Dublin 
Registration  Area  (viz. — the  City  of  Dublin  and  tlie  Urban  Districts  of  Kathmines 
and  Rathgar,  Pembroke,  JMackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  January  30,  1909,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  dejiotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Cases  of  Infectious  Diseasp:s  under  Treatment  in  Dublin 

Hospitals. 

During  the  week  ended  January  30,  1909,  33  cases  of  measles 
were  admitted  into  hospital,  14  were  dischartred,  there  was  one 
death,  and  66  cases  remained  under  treatment  at  its  close. 

Three  cases  of  scarlet  fever  were  admitted  to  hospital,  13  were 
discharged,  and  42  cases  remained  under  treatment  at  the  close 
of  the  week. 

This  number  is  exclusive  of  8  convalescents  from  the  disease 
under  treatment  in  Beneavin,  the  Convalescent  Home  of  Cork- 
Street  Fever  Hospital. 

One  case  of  typhus  remained  under  treatment  at  the  close  of 
the  week. 

Nine  cases  of  diphtheria  were  admitted  to  hospital,  9  were 
discharged,  there  were  2  deaths,  and  24  patients  remained  under 
treatment  at  the  close  of  the  week. 

Seventeen  cases  of  enteric  fever  were  admitted  to  hospital. 
10  were  discharged,  there  were  2  deaths,  and  83  cases  remained 
under  treatnient  in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  7  cases  of  pneumonia 
were  admitted  to  hospital,  7  were  discharged,  there  were  3  deaths, 
and  12  cases  remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 
The  mortality  in  the  week  ended  Saturday,  January  30,  in 
76  large  English  towns,  including  Ijondon  (in  which  the  rate  was 
17.8),  was  equal  to  an  average  annual  death-rate  of  18.0  per  1,0(M> 
persons  living,  the  average  rate  for  8  principal  towns  of  Scotland 
was  17.2  per  1,000,  the  rate  for  Glasgow  being  18.0,  and  for 
Edinburgh  17.0. 

INFECTIOUS  DISEASES  IN  EDINBCRGH. 
The  Registrar-General  has  been  favoured  by  A.  Maxwell 
Williamson,  M.l).,  B.Sc,  Medical  Officer  of  Health  for  Edinburgh, 
with  a  copy  of  his  Return  of  Infectious  Diseases  notified  during 
the  week  ejided  January  30,  1909.  From  this  Report  it  appears 
that  of  a  total  of  66  cases  notified,  23  were  of  scarlet  fever,  20  of 
phthisis,  12  of  diphtheria,  8  of  erysipelas,  2  of  cerebro-spinal  fever, 
and  one  of  enteric  fever.  Among  the  317  cases  of  infectious 
diseases  in  hospital  at  the  close  of  the  week  were  175  cases  of 
scarlet  fever,  45  of  phthisis,  34  of  diphtheria,  21  of  whooping- 
cough,  8  of  erysipelas,  6  of  enteric  fever,  3  of  chicken-po.x,  3  of 
cerebro-spinal  fever,  and  2  of  measles. 
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Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20' 
N.,  Long.  6°  15'  W.,  for  the  Month  of  January,  1909. 
Mean  Height  of  Barometer,       -  -  -     30.090  inches. 

Maximal  Height  of  Barometer  (ith,  9  a.m.),  -  30.654  „ 
Minimal  Height  of  Barometer  (Uth,  7  p.m.),  -  28.864  „ 
Mean  Dry-bulb  Temperature,   -  -  -     41.8°. 

Mean  Wet-bulb  Temperature,   -  -  -     39.8°. 

Mean  Dew-point  Temperature,  -  -     37.4°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour       .225  inch. 
Mean  Humidity,  .  .  -  -     85.2  per  cent. 

Highest  Temperature  in  Shade  (on  1st  and  18th),    53.2°. 
Lowest  Temperature  in  Shade  (on  16th),  -     31.7°. 

Lowest  Temperature  on  Grass  (Radiation)  (20th),  29.2°. 
Mean  Amount  of  Cloud,  -  -  -     61.8  per  cent. 

Rainfall  (on  14  days),    -  -  -  -       1.264  inches. 

Greatest  Daily  Rainfall  (on  10th),         -  -         .223  inch. 

General  Directions  of  Wind,      -  -  -     W.,  S.^^ . 

Ee^narJiS. 
An  open,  damp,  cloudy  month,  further  characterised  by  a 
generally  high  barometer  and  a  great  prevalence  of  westerly  and 
south-westerly  winds.  Ireland  lay  between  a  remarkably  per- 
sistent anticyclone  poised  over  C^entral  Europe  and  an  area  of 
low  and  unsteady  atmospheric  pressure  over  Iceland  and  the 
adjoining  portions  of  the  North  Atlantic  Ocean.  The  week  ended 
Saturday,  the  9th,  was  mild,  and  the  barometer  stood  high.  In 
the  second  week  the  weather  was  rough  and  unsettled,  rain,  hail, 
sleet  or  snow  falling  almost  daily,  and  thunder  and  lightning 
being  reported  from  most  districts  at  one  time  or  another.  On 
Tuesday,  the  19th,  an  anticyclone  appeared  off  the  S.W.  coast  of 
Ireland,  and  this  system,  moving  gradually  across  England  to  the 
Continent,  eventually  assumed  the  form  of  a  zone  of  high  pressure 
extending  from  the  Baltic  to  Ireland.  An  easterly  current  set  in 
abroad,  and  carried  sharp  and  continuous  frost  to  England,  where- 
as there  was  very  little  freezing  weather  in  Ireland,  Scotland,  and 
Norway,  over  which  countries  the  wind  drew  into  S.  or  S.W. 
Dublin  experienced  moderate  cold  from  the  18th  to  the  end  of 
the  month.  At  7  a.m.  of  the  28th  the  thermometer  read  24°  at 
Liverpool,  a  coastal  station,  but  46°  at  Birr  Castle,  an  inland  station. 
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In  Dublin  the  arithmetical  mean  temperature  (42.7°)  was 
above  the  average  (41.7")  by  1.0° ;  the  mean  dry-bulb 
readings  at  9  a.m.  and  9  p.m.  were  41.8°.  In  the  forty-four 
years  ending  with  1909,  January  was  coldest  in  1881  (M.  T.  = 
33.2°),  and  warmest  in  1898  (M.  T.  =  47.8°).  In  1908  the  M.  T. 
was  41.5°. 

The  mean  heiglit  of  the  barometer  was  30.090  inches,  or  0.216 
inch  above  the  corrected  average  value  for  January — namely, 
29.874  inches.  The  mercury  rose  to  30.654  inches  at  9  a.m.  of 
the  4th,  and  fell  to  28.864  inches  at  7  p.m.  of  the  14th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1.790 
inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  41.8°,  or  1.0° 
above  the  value  for  January,  1908.  Using  the  formula,  Mean 
Temp.  =  Min.  +  {Max.  —  M in.  x  .52),  the  M.  T.  becomes  42.8°, 
<*ompared  with  a  thirty-five  years'  (1871-1905)  average  of  41.9°. 
The  arithmetical  mean  of  the  maximal  and  minimal  readings  was 
42.7°,  compared  with  a  thirty-five  years'  average  of  41.7°.  Un  the 
1st  and  18th  the  thermometer  in  the  screen  rose  to  53.2° — wind, 
P.W.  ;  on  the  16th  the  temperature  fell  to  31.7°— wind.  W.S.W. 
The  minimum  on  the  grass  was  29.2°  on  the  20th. 

The  rainfall  was  1.264  inches,  distributed  over  14  days.  Of 
this  amount  .223  inch  fell  on  the  10th.  The  average  rainfall  for 
January  in  the  thirty-five  years,  1871-1905,  inclusive,  was  2.210 
inches,  and  the  average  number  of  rainy  days  was  18.  The 
rainfall,  therefore,  and  rainy  days  were  decidedly  below  the 
average.  The  record  rainfall  for  January  was  in  1895 — namely, 
5.711  inches  on  24  days.  In  1876,  only  .406  inch  was  measured 
on  but  9  days.  In  1907,  only  .428  inch  fell  on  but  9  days.  In 
1908,  2.055  inches  fell  on  16  days. 

The  atmos])h('re  was  foggy  on  the  20th,  21.st.  22nd,  23rd  and 
25th.  High  winds  were  noted  on  1 1  days,  reaching  the  force  of  a 
gale  on  3  days— the  13th,  17th  and  18th.  Snow  or  .sleet  fell  oil 
the  15th  and  16th  ;  hail  on  the  13th,  14th  and  I5th.  Solar  halos 
were  seen  on  the  7th,  9tli,  14th  and  29th  ;  lunar  halos  on  the  7th 
and  30th,  and  lunar  coronas  on  the  2nd,  7th,  29th  and  .30th. 
Temperature  reached  or  exceeded  50°  in  the  screen  on  8  days  ; 
-while  it  fell  to  32°  in  the  screen  on  only  one  night,  compared  witli 
8  nights  in  1908,  4  in  1907,  2  in  1906  and  in  1905,  3  in 
1904.  7  in  1903  .-uul   in    1902.  3  in   1901,    but   18  in   1895.     The 
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minima  on  the  grass  were  32°  or  less  on  13  nights,  compared  with 
15  nights  in  1908,  16  in  1907,  11  in  1906,  9  in  1905,  11  in 
1904,  9  in  1903,  12  in  1902,  11  in  1901,  and  29  in  1895.  On  the 
16th  the  maximal  temperature  in  the  screen  was  38.4'. 

In  Dublin  the  ramfall  up  to  January  31st,  1909,  amounted  to 
1.264  inches  on  14  days,  compared  with  2.055  inches  on  16  days 
in  1908,  only  .428  inch  on  but  9  days  in  1907,  4.127  inches  on 
22  days  in  1906,  1.897  inches  on  14  days  in  1905,  2.535  inches  on 
19  days  in  1904,  3.269  inches  on  20  days  in  1903,  1.614  inches  on 
12  days  in  1902,  2.672  inches  on  17  days  in  1901,  only  .406  inch 
on  9  days  in  1876  ;  and  with  a  thirty-five  years'  average  (1871- 
1905)  of  2.210  inches  on  18  days. 

Mr.  William  J.  Good  reports  that  at  the  Normal  Climatological 
Station  in  Trinity  College,  Dublin,  the  mean  height  of  the 
barometer  was  30.090  inches,  the  range  of  atmospheric  pressure 
being  from  30.658  inches  at  9  a.m.  of  the  4th  to  28.881  inches  at 
9  p.m.  of  the  14th.  The  mean  value  of  the  readings  of  the  dry- 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  42.3°.  The 
arithmetical  mean  of  the  daily  maximal  and  minimal  tempera- 
tures was  43.2°.  The  screened  thermometers  rose  to  54.0°  on 
the  18th,  and  fell  to  32.0°  on  the  16th.  On  the  26th  the  grass 
minimum  was  23.5°.  Earn  fell  on  11  days  to  the  amount  of  1.205 
inches,  the  greatest  fall  in  24  hours  being  .240  inch  on  the  18th. 
The  duration  of  bright  sunshine,  according  to  the  Campbell- 
Stokes  recorder  was  35.5  hours,  of  which  5.2  hours  occurred  on  the 
19th,  and  again  on  the  27th.  The  mean  daily  duration  of 
sunshine  was  1.1  hours.  The  mean  temperature  of  the  soil  at  9 
a.m.  at  a  depth  of  one  foot  was  41.7°  ;  at  a  depth  of  4  feet  it 
was  45.1°. 

At  the  Ordnance  Survey  Ofhce,  Phoenix  Park,  Dublin,  rain 
fell  on  15  days  to  the  amount  of  1.494  inches,  the  greatest  measure- 
ment in  24  hours  being  .350  inch  on  the  18th.  The  total  duration 
of  bright  sunshine  was  61.6  hours,  the  largest  amount  recorded 
on  one  day  being  7.4  hours  on  the  19th. 

Mr.  R.  Cathcart  Dobbs,  J.P.,  reports  a  rainfall  of  .905  inch 
on  10  days  at  Knockdolian,  Greystones,  Co.  Wicklow,  the  largest 
measurement  in  24  hours  being  .160  inch  on  the  5th. 

Dr.  Arthur  G.  Price,  writing  from  Clonsilla,  on  the  Burnaby 
Estate,  Greystones,  Co.   Wicklow,  reports  that  the  rainfalKat 
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that  place  was  .96  inch  on  11  days,  compared  with  1.63  inches  on 
15  days  in  1908,  and  only  .550  inch  on  9  days  in  1907.  The 
greatest  fall  in  24  hours  was  .175  inch  on  the  11th.  The  mean 
temperature  of  the  month  was  41.4°.  The  thermometer  rose  to 
52°  on  the  3rd,  and  fell  to  30°  on  the  15th.    Frost  occurred  on  4  days. 

At  the  Royal  National  Hospital  for  Consumption  for  Ireland, 
Newcastle,  Co.  Wicklow,  Dr.  Launcelot  T.  Burra  measured  1.085 
inches  of  rain  on  14  days,  the  maximum  in  24  hours  being  .236 
inch  on  the  18th.  The  mean  temperature  of  the  air  at  9  a.m. 
and  9  p.m.  was  42.4°.  The  extreme  readings  of  the  thermometer 
in  the  shade  were — highest,  52.7°  on  the  3rd ;  lowest,  30.8°  on 
the  16th. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green,  Malahide, 
Co,  Dublin,  was  .87  inch  on  12  days,  compared  with  only  .362  inch 
on  but  6  days  in  1907,  and  1.495  inches  on  14  days  in  1908.  The 
greatest  fall  in  24  hours  was  .17  inch  on  the  18th.  The  mean 
shade  temperature  was  37.3°,  the  extremes  being — highest,  51° 
on  the  18th  ;  lowest,  26°  on  the  15th. 

Dr.  Arthur  S.  GofE  reports  that  the  rainfall  at  liVnton, 
Dundrum,  Co.  Dublin,  was  1.34  inches  on  15  days,  the  greatest 
daily  measurement  being  .25  inch  on  the  14th.  The  thermometer 
in  the  shade  ranged  from  52°  on  the  3rd,  17th  and  18th  to  32°  on 
the  16th.  The  mean  shade  temperature  was  42.5°.  Hail  showers 
fell  on  the  13th  and  14th,  and  snow  on  the  15th. 

Dr.  Christopher  Joynt,  F.R.C.P.I.,  recorded  1.215  inches  of 
rain  on  13  days  at  21  Leeson  Park,  Dublin.  The  heaviest  fall 
in  24  hours  was  .220  inch  on  the  10th.  The  same  (juantity  was 
measured  again  on  the  18th. 

Mr.  Robert  O'B.  Furlong,  C.B.,  returns  the  rainfall  at  Clonecvin, 
Killiney,  at  .93  inch  on  12  days.  The  maximal  fall  in  24  hours 
was  .25  inch  on  the  5th.  The  average  January  rainfall  of  the 
24  years  (1885-1908)  was  2.310  inches  on  16.7  days. 

In  Cork,  Mr.  William  Miller  measured  2.09  indies  of  rain  on 
18  days,  the  greatest  rainfall  in  24  hours  wtis  .37  inch  on  the  28th. 
The  rainfall  was  2.11  inches  in  defect  of  the  average  for  January. 

The  Rev.  Arthur  Wilson,  M.A.,  reports  that  rain  fell  on  21 
days  at  the  Rectory,  Dunmanway,  Co.  Cork,  to  the  amount  of 
3.47  inches.  The  heaviest  falls  were  .57  inch  on  the  14th,  .53  inch 
on  the  28th,  and  .50  inch  on  the  15th.  On  the  whole,  it  was  a 
fine  month,  except  from  the  13th  to  the  18th,  inclusive.  Heavy 
frost  prevailed  on  the  19th  and  20th. 


PERISCOPE. 

THE    DIAGNOSIS    OF    ACUTE    MILIARY   TUBERCULOSIS. 

In  an  article  on  this  subject  {New  York  Medical  Journal, 
December  26,  1908),  Dr.  Silvio  von  Ruck,  Associate  Medical 
Director  of  the  Winyah  Sanatorium,  Asheville,  North  Carolina, 
emphasises  the  more  important  points  which  are  of  real  value 
in  the  distinctive  diagnosis  of  the  disease  from  other  affections 
as  follows  : — (1)  The  rapid  emaciation  which  is  a  striking  feature 
in  almost  every  case,  and  which  is  out  of  all  proportion  to  the 
degree  of  fever,  the  state  of  the  digestive  organs,  and  the  amount 
of  food  taken.  (2)  The  bronchiolitis  of  acute  miliary  tuberculosis 
of  the  lung  is  characteristic  in  that  the  catarrhal  signs  appear 
first  in  the  smaller  and  then  extend  to  the  larger  bronchi,  instead 
of  in  the  reverse  order  as  in  ordinary  bronchitis.  In  further 
contrast  to  ordinary  bronchiolitis  the  lower  posterior  portions 
of  the  lung  in  acute  miliary  tuberculosis  are  often  less  involved 
than  the  upper.  (3)  Cases  m  which  typhoid  fever  is  minutely 
simulated  by  acute  miliary  tuberculosis  or  in  which  the  two 
diseases  co-exist  are  rare,  and  a  careful  study  of  the  pulse,  tem- 
perature, and  respiration  A^ill  usually  lead  to  a  correct  distinction. 
(4)  Serum  reactions  are  reliable  Avhen  present  in  well  marked 
degree,  but  tuberculous  patients  may  show  a  modified  Widal 
reaction,  and  the  Arloing-Courmont  reaction  is  not  always  present 
in  tuberculosis.  (5)  The  ophthalmic  test  as  applied  by  Calmette 
and  the  cutaneous  application  of  tuberculin  according  to  the 
method  of  von  Pirquet,  while  not  yet  established  as  thoroughly 
reliable,  are  safe,  and  one  or  both  should  be  employed  in  all 
doubtful  cases,  especially  if  the  subcutaneous  injection  of  tuber- 
culin is  contraindicated.  (6)  Bacteriological  examinations  of 
the  blood,  faaces,  and  secretions  may  be  of  great  aid  in  doubtful 
cases.  (7)  The  appearance  of  choroid  tubercle  or  miliary  tubercle 
of  visible  mucous  membranes  in  the  course  of  the  disease  removes 
all  doubt. 

LITERARY   NOTE. 

Messrs.  Bale,  Sons  &  Danielsson,  Ltd.,  will  shortly  issue  a 
History  of  the  Reading  Pathological  Society,  \n'itten  by  the 
President,   Dr.   Jamieson  B.   Hurry.      This  Society,   as  is  well 
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known,  ranks  as  one  of  tho  oldest  medical  societies  in  the  country, 
and  has  acconiplislicd  an  amount  of  work  such  as  few  societies 
can  rival.  Its  zeal  for  the  advancement  of  the  Science  and  Art 
of  Medicine  is  shown  by  the  numerous  oricrinal  comnaupications 
which  have  been  pul)lished  durinfr  the  past  seventy  years,  and  to 
w'hich  full  references  will  he  given.  The  volume  will  be  illustrated 
by  a  series  of  portraits,  and  contain  descriptions  of  the  medical 
library  and  pathological  museum  which  form  so  essential  a  part 
of  every  progressive  medical  society.  This  work  should  prove  of 
interest  to  the  secretaries  of  the  various  local  medical  societies 
throughout  the  United  Kingdom,  as  with  one  exception — that  of 
the  Royal  Medical  and  Chirurgical  Society — such  a  record  is 
believed  to  be  unique. 

THE    BRITISH    MEDICAL    LIBRARY   ASSOCIATION. 

At  a  meeting  of  those  interested  in  medical  libraries  held  at 
Leeds,  on  Saturday.  January  9th,  it  was  decided  unanimously 
to  form  an  Association  of  Medical  Libraries,  and  a  provisional 
committee  was  appointed  to  draw  up  the  constitution  and  rules. 
Professor  Osier  (Oxford)  was  invited  to  become  the  first  president, 
and  Professor  Walker  Hall  (Bristol)  and  Mr.  Cuthbert  E.  A. 
Clayton  (Librarian,  Manchester  Med.  Soc.)  were  asked  to  under- 
take the  duties  of  temporary  secretaries.  The  following  are  some 
of  the  objects  of  the  Association  : — (1)  Intercourse  of  those 
interested  in  medical  library  work,  and  the  discussion  of  matters 
associated  with  the  fostering  and  care  of  libraries.  (2)  Diflfusion 
of  information  as  to  the  branches  of  medical  literature  specially 
catered  for  at  different  centres,  and  as  to  tho  value  of  the  various 
books  and  new  periodicals  which  are  issued  fronx  time  to  time. 
(3)  The  promotion  of  measures  whereby  a  larger  number  of 
practitioners  in  each  centre  may  be  induced  to  utilise  the  library 
facilities  of  each  district.  (4)  The  consideration  of  matters 
connected  with  the  present  rapid  increase  of  periodicals,  publi- 
cations of  books,  &c.  (5)  The  opening  up  of  better  chances  of 
advancement  for  library  assistants.  By  such  means  there  would 
be  an  inducement  to  parents  to  put  tiieir  sons  to  such  an  occupa- 
tion, and  the  librarians  would  be  able  to  have  better  material 
for  training.  (6)  The  exchange  of  duplicate  books  and  periodicals. 
When  the  Association  is  in  working  order  it  is  hoped  that  a  certain 
number  of  the  libraries  interested  will  join  together  to  form  a 
circle  for  the  loan  of  their  research  and  other  literature. 
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perate  man,  and  never  had  any  venereal  disease,  nor  did  he 
ever  suffer  from  any  form  of  skin  disease  until  about  six  years  ago, 
when  both  thumbs  were  attacked  with  redness  and  swelling,  like 
that  of  a  chilblain.  Gradually,  also,  the  nails  were  affected  and 
fell  off.  Ulceration  developed  on  the  tips  of  fingers  of  left  hand 
one  yeaj  ago  ;  on  the  right  hand,  a  few  weeks  ago.  Three  years 
past  the  right  eyelids  were  involved,  and  four  months  ago  the 
left  eyelids.  Ten  months  ago  a  patch  of  ordinary  lupus  on  the 
right  cheek,  followed  six  months  later  by  a  similar  patch  on  the 
left  cheek.  No  other  part  of  the  body  was  attacked  ;  lips  and 
mouth  quite  free. 

Present  State — Right  Hand. — Thumb,  middle  and  ring  finger 
affected.  Thumb  stumpy,  deformed,  swollen  and  bulbous. 
Nail  destroyed,  and  an  irregular  transverse  line  of  ulceration 
across  the  dorsum  of  the  phalanx.  Last  phalanx  of  middle 
finger  dusky  and  swollen;  nail  spoon-shaped,  soft,  deeply  striated 
longitudinally.  Second  phalanx  of  ring  finger,  small,  with  dusky 
red  swelling  on  the  back  ;  nail  normal. 

Left  Hand. — Thumb,  index  and  ring  fingers  affected.  Last 
phalanx  of  thumb  deformed,  swollen,  dusky  red.  Nail  soft, 
almost  destroyed,  and  oozing  sero-pus  at  the  side.  Last  two 
phalanges  of  index  finger  dusky  red,  swollen  ;  nail  a  mere  remnant, 
thick  and  soft,  ulcerated  at  base.  Ring  finger  deformed,  dusky 
red  and  swollen  ;  last  phalanx  turned  to  ulnar  side.  Nail  soft, 
striated  ;  three  saucer-shaped  depressions  on  its  back,  separated 
by  vertical  ridges. 

Face. — Symmetrically,  on  the  centre  of  each  cheek,  a  patcli  of 
nodular  and  ulcerated  lupus,  about  one  and  a  half  inches  long, 
extending  obliquely  from  below  the  eye  downwards  and  outwards. 

.\ose. — Mucous  membrane  swollen  and  granular. 

Eyes. — The  right  lids  slightly  reddened  and  swollen.  Inner 
surfaces  of  both  lids  affected.  Upper  very  vascular,  and  finely 
.granular,  but  not  bleeding  when  rubbed.  Lower  lid  thickened 
and  slightly  everted.  Bulbar  conjunctiva  vividly  injected.  A 
pale,  pulpy  new  growth  involving  inner  edge  of  cornea.  Sight 
good.  Left  eye  not  so  severely  affected  ;  upper  lid  red  and 
swollen  ;  palpebral  conjunctiva  very  vascular  and  granular 

The  patient  was  transferred  to  the  Royal  Victoriii  Eye  Hospital, 
and  Sir  H.  R.  Swanzy  curetted  the  lids. 

In  one  other  case  of  lupus  I  have  observed  pulpy  swelling 
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of  the  fingers,  and  the  case  is  referred  to  by  Dr.  Radclifie 
CVocker  ("  Diseases  of  the  Skin,''  3rd  ed.,  p.  714). 

Pulpy  nodosities  appeared  first  on  the  fingers,  then  psoriasis- 
like  eruption  on  the  body,  which  left  scars  ;  on  the  tip  of  the 
nose  was  undoubted  ordinary  nodular  lupus,  which  ulcerated  ; 
and  on  the  nose  and  fingers  there  were  symmetrical  exostoses 
about  3  cm.  by  2  cm. 

A  radiogram  by  Dr.  Haughton  revealed  bony  outgrowths  in 
several  places,  chiefly  at  articular  ends  of  phalanges. 

The  most  remarkable  circumstance  in  the  present  case  is, 
I  take  it,  the  serious  and  extensive  implication  of  the  bones  of 
the  fingers,  and  I  am  much  indebted  to  Dr.  E.  Watson  for  the 
beautiful  radiogram  which  so  well  illustrates  the  state  of 
affairs.  The  dissolution  of  the  bones,  leaving  scattered  islets 
here  and  there,  is  very  noteworthy. 

The  deformity  of  the  hands  calls  to  mind  the  mutilation 
that  is  frequently  seen  in  leprosy,  and  the  latter  diagnosis 
would  scarcely  be  incredible  were  attention  directed  to  the 
hands  alone.  (Compare  the  illustrations  given  in  Hilliss 
"  Treatise  on  Leprosy  in  British  Guiana.'") 

A  striking  photograph  of  the  destructive  effects  of  lupus  on 
the  hand  is  shown  in  Plate  71  of  Hutchinson's  "  Smaller  Atlas 
of  Clinical  Illustrations." 

In  his  enormous  experience,  Sir  Jonathan  Hutchinson  has 
seen  very  few  examples  of  lupus  mutilans.  In  aU  it  was 
associated  with  lupus  vulgaris  on  other  parts,  and  in  all  the 
disease  had  begun  in  early  life.  In  my  case  the  disease  first 
showed  itself  at  thirty  years  of  age. 

Hutchinson  also  mentions  that  a  lady,  about  thirty  years 
of  age,  who  suffered  from  lupus  of  the  face,  was  brought  to 
him  by  Mr.  Sibley,  and  one  of  her  hands  was  exactly  in  the 
condition  shown  in  the  plate  in  his  Smaller  Atlas. 

A  similar  condition  is  sometimes  produced  in  the  foot. 

Pathologically  the  state  of  the  bones  may,  I  presume,  be 
regarded  as  a  tuberculous  rarefjdng  osteitis. 

Even  in  the  worst  cases  of  lupus  of  the  nose  and  face,  it  is 
very  noteworthy  how  the  bones  escape,  not  excepting  the  thia 
vomer,  and  caries  of  the  palate  bones  never  ensues. 
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Lastly,  I  would  draw  attention  to  the  extensive  involvement 
of  the  conjunctiva.  Lupus  of  the  conjunctiva  usually  occurs 
as  an  extension  of  the  disease  from  the  adjacent  skin,  or, 
possibly,  up  the  nasal  duct.  Excellent  illustrations  of  its 
clinical  features  are  shown  in  Kaposi's  "  Atlas  of  Diseases  of 
the  Skin,"  plates  213-216. 

As  to  treatment,  there  is  little  to  be  said.  I  thoroughly 
scraped  the  patches  on  the  cheeks,  and  subsequently  drilled 
any  residual  specks  Avith  liquid  carbolic  acid,  and  the  result 
is  very  satisfactory,  and  the  scar  is  scarcely  visible. 

Nothing  can  reasonably  be  expected  from  treatment  of  the 
digital  disease. 


Art.  XIL — Prognosis  in  Valvular  Disease  of  the  Heart."  By 
Sir  John  F.  H.  Broadbent,  Bt.,  M.D.,  F.R.C.P.'; 
Physician  to  Out  Patients,  St.  Mary's  Hospital  ;  Physician 
to  the  Hampstead  General  Hospital ;  Assistant  Physician 
to  the  London  Fever  Hospital. 

The  subject  of  prognosis  in  heart  disease  is  one  of  the  first 
importance  to  both  physician  and  patient.  The  latter  will 
\vi8h  to  know  not  merely  whether  he  is  in  danger  of  sudden 
death,  but  what  are  his  prospects  as  to  the  future,  and  how 
best  he  may  regulate  his  mode  of  life,  exercise,  diet,  &c.,  so 
as  to  give  himself  the  best  possible  chance. 

The  physician  is  required,  therefore,  not  merely  to  make  an 
accurate  diagnosis  of  the  nature  of  the  affection,  but  to  fore- 
cast what  effect  it  is  likely  to  have  in  shortening  the  patient's 
life  and  in  limiting  the  sphere  of  his  activity.  To  do  this  he 
must  have  a  clear  idea  as  to  the  relative  danger  attending  the 
various  valvular  lesions  and  also  some  method  of  estimating 
the  extent  of  the  lesion. 

In  1884  my  late  father  delivered  before  the  Harveian 
Society  the  Harveian  Lectures  on  "  Prognosis  in  Valvular 
Disease  of  the  Heart,''  in  which  he  laid  do\vn  certain  rules 
for  guidance  in  prognosis,  based  on  the  structural  changes  in 

"  Kta<l  b'fort'  the  Sfotioii  of  .Medicine  in  the  Royal  .V-.ademy  of  Mediiine 
in  Ireland,  on  Friday,  February  26,  1909.  [For  the  discusnion  on  tliis  paper 
flce  ))age  306.] 
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the  heart  and  vascular  system  which  take  place  as  a  result  of 
the  lesion,  pointing  out  how  an  approximate  estimation  of 
the  extent  of  the  lesion  could  be  arrived  at  from  the  degree 
of  structural  change  to  which  it  had  given  rise. 

I  had  the  privilege  of  working  under  him  and  with,  him  for 
many  years,  and  of  watching  the  course  of  many  cases  of  heart 
disease,  both  in  hospital  and  private  practice,  and  I  have  seen 
his  conclusions  fully  justified,  and  found  them  of  inestimable 
value  myself  in  attempting  to  forecast  the  future  in  cases  of 
valvular  disease. 

There  are,  of  course,  many  other  pr.ints  which  must  be 
taken  into  consideration,  such  as  the  age  and  family  history 
of  the  patient,  the  aetiology  of  the  lesion,  whether  due  to  acute 
endocarditis  or  chronic  degenerative  change,  the  character  of 
the  murmur,  and  the  degree  to  which  it  replaces  the  sound 
it  accompanies,  &c.  These  will  be  dealt  with  seriatim  in  the 
discussion  on  the  different  valvular  lesions. 

One  is  apt  to  overlook  the  fact  that,  on  the  establishment 
of  a  valvular  lesion,  nature  does  her  best  to  remedy  the 
defects  in  the  circulation  to  which  it  gives  rise  by  every  means 
in  her  power,  and  that  the  hypertrophy,  and  even  dilatation 
in  some  instances,  of  the  various  cavities  of  the  heart  which 
we  look  upon  as  pathological  are  really  beneficial,  and  the  only 
available  methods  of  satisfactorily  counteracting  the  dis- 
turbing effects  of  the  reflux  or  obstruction  to  which  the  lesion 
has  given  rise.  The  one  mistake  which  she  makes  is  in  the 
excessive  formation  of  fibrous  tissue  thrown  out  in  the 
attempt  at  repair,  which  later  on  may  contract  to  an  inordinate 
extent  and  lead  to  disastrous  results,  more  especially  in  the 
case  of  mitral  stenosis.  It  is  remarkable  also  how  the  vascular 
system  adapts  itself  to  meet  the  different  requirements  of  the 
circulation  in  valvular  lesions.  Thus,  in  mitral  or  aortic 
stenosis  we  find  the  vessels,  taking  the  radial  artery  as  our 
guide,  contracted  down  and  small  in  proportion  to  the  degree 
of  narrowing  of  the  valvular  orifice ;  for  it  is  obvious  that  if 
the  vessels  remained  their  normal  size  the  attenuated  stream 
of  blood  flowing  into  them  could  not  maintain  the  pressure 
requisite  for  an  efiicient  circulation. 
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In  aortic  incompetence,  on  the  other  hand,  where  we  have 
a  powerful  hypertrophied  left  ventricle  throwing  into  the 
arterial  system  with  great  force  an  abnormal  quantity  of  blood, 
we  find  the  arteries  large  and  relaxed  and  the  peripheral 
resistance  diminished  by  a  similar  relaxation  of  the  arterioles, 
so  that  the  great  vessels  are  in  a  better  position  to  stand  the 
increased  strain  on  their  walls,  and  the  work  of  the  heart  is 
proportionately  lessened. 

Reserve  Power  of  the  Heart. — In  the  healthy  heart  there  is 
an  enormous  reserve  power  which  enables  it  to  respond  to 
the  increased  demands  entailed  by  exertion  and  exercise 
^vithout  any  ill  effect.  This  reserve  power  is  diminished  if 
one  of  the  valves  be  damaged,  even  though  compensation  has 
taken  place,  in  proportion  to  the  extent  of  the  valvular  lesion. 
If  the  heart  be  taxed  beyond  the  limit  of  its  reserve,  warning 
symptoms,  such  as  dyspnoea,  &c.,  will  set  in,  and  if  the 
exertion  be  persisted  in  in  spite  of  these  breakdown  of  com- 
pensation and  serious  damage  to  the  heart  may  result. 

In  regard  to  the  relative  danger  of  the  different  valvular 
lesions  I  would  place  them  in  the  following  order:  — 

1.  Aortic  incompetence  due  to  degenerative  changes  in  later 
life. 

2.  Aortic  incompetence,  the  result  of  aortic  endocarditis. 
In  both  varieties  sudden  death  on  any  undue  strain  is  to  be 
apprehended. 

3.  Mitral  Stenosis. 

4.  Aortic  Stenosis. 

5.  Mitral  Incompetence. — This  n\ay  be  due  to  a  variety  of 
causes,  and  the  prognosis  will  vary  greatly  according  to  the 
aetiology  of  the  lesion.  In  placing  it  last  in  this  list  it  must 
be  understood  that  this  holds  good  only  when  it  is  the  result 
of  simple  rheumatic  endocarditis  unaccompanied  by  any 
marked  degree  of  myocarditis.  It  does  not  a])])ly  to  those 
cases  met  with  in  children,  in  which  there  is  extreme  dilatation 
of  the  heart  consequent  on  severe  rheumatic  carditis,  and 
having  no  causal  relation  to  the  valvular  lesion,  which  is  of 
relatively  minor  importance  in  comparison  with  the  damage 
inflicted  on  the  cardiac  muscle. 
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Aortic  Incompetence. 

In  discussing  the  question  of  prognosis  in  aortic  incom- 
petence we  must  draw  a  sharp  line  between  that  which 
Tesults  from  acute  endocarditis  in  the  young  and  that  which 
is  due  to  degenerative  changes  which  af?ect  the  root  of  the 
aorta  or  its  valves  in  later  life. 

In  the  former,  a  lesion  once  established  does  not  increase 
in  severity,  but  the  cicatricial  contraction  which  occurs  in  the 
process  of  repair  will  tend  rather  to  limit  than  to  increase  the 
incompetence. 

In  the  latter  the  incompetence  is  commonly  due  to  dilatation 
of  the  root  of  the  aorta,  to  which  the  valves  are  attached, 
from  weakening  of  its  wall  by  atheromatous  degeneration, 
and  this  is  likely  to  be  progressive. 

We  will  now  consider  for  a  moment  the  consequences  of 
aortic  incompetence.  Immediately  after  the  closure  of  the 
semi-lunar  valves  the  elastic  recoil  of  the  aorta  drives  back 
into  the  ventricle  an  amount  of  blood,  which  will  vary  in 
proportion  to  the  degree  of  incompetence  of  the  valves. 

The  ventricle  is  in  diastole,  and  blood  is  being  poured  into 
it  from  the  left  auricle  ;  in  addition  to  this,  blood  is  forced 
back  into  it  under  pressure  from  the  aorta.  In  its  relaxed 
condition  it  is  unable  to  resist  the  over-distension,  which  is  a 
consequence,  and  it  gives  way  under  the  strain  and  dilates. 

As  it  has  to  propel  a  greater  volume  of  blood,  and  resist,  as 
far  as  possible,  excessive  distension  by  the  regurgitant  stream, 
it  is  essential  that  its  walls  should  be  strengthened,  and  we 
find  that  under  favourable  circumstances  hypertrophy  of  the 
left  ventricle,  in  process  of  time,  takes  place. 

The  degree  of  hj^ertrophy  is,  as  a  rule,  proportionate  to 
the  degree  of  incompetence,   and  in  prognosis  is   of  great 
importance  as  one  of  the  means  of  estimating  the  extent  of 
the  lesion.     Certain  qualifications  are,  however,  necessary. 
1.  In  the  first  place,  in  this,  as  in  all  cases  of  endocar- 
ditis due  to  rheumatism,   we  must  bear  in  mind 
that  it  is  not  the  valves  alone  which  suffer,  but  that 
the    heart    muscle    seldom    escapes    damage.      In 
proportion  to  the  degree  of  myocarditis  there  is  loss 
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of  tonicity  of  the  heart  muscle  and  a  corresponding 
tendency  to  dilatation,  which  may  be  extreme  even 
in  the  absence  of  a  valvular  lesion,  as  we  see  in  some 
cases   of   pericarditis.     If,    therefore,    we   have   in 
addition  to   an   aortic   lesion   a  severe   degree     of 
myocarditis   the  initial  dilatation  may  be  out  of  all 
proportion  to  the  degree  of  incompetence,  as  will 
also  be  the  hypertrophy  that  ensues  if  a  patient 
recovers. 
2    If  the  patient  gets  up  too  soon  and  goes  about  before 
sufiScient  time  has  elapsed  for  the  structural  changes 
necessary  for  compensation  to  take  place,  the  degree 
of  dilatation  and  hypertrophy  which  ensue  may  be 
out  of  proportion  to  the  lesion. 
3.  If  the  patient  has  passed  the  age  of  adolescence  when 
the  lesion  occurs,  it  is  improbable  that  the  requisite 
degree  of  hypertrophy  will  ensue,  as  regeneration 
of  muscular  tissue  does  not  occur  to  any  extent  in 
later  life. 
The  Pulse. — The  most  remarkable  feature  in  the  pulse  is 
the  collapsing  character,  to  which  attention  was  first  drawn 
by  Corrigan,  due  to  the  loss  of  support  to  the  column  of  blood 
in  the  aorta  on  its  elastic  recoil,  and  consequent  sudden  fall 
of  pressure  entailed  by  the  leakage  through  the  incompetent 
valves.     This  is  more  marked  when  the  arm  is  held  in  the 
vertical  position.     It  is  proportionate  to  the  degree  of  incom- 
petence of  the  valves,  and  hence   constitutes  an   important 
criterion  in  prognosis  as  one  of  the  indications  of  the  extent 
of  the  lesion. 

The  large  size  of  the  arteries  and  relaxed  condition  of  the 
arterioles  arc  also  remarkable,  and,  as  has  already  been  pointed 
out,  this  is  a  protective  measure  against  overstrain  by  the 
increased  volume  and  greater  force  with  which  the  blood  is 
projected  by  the  hypertrophied  and  enlarged  heart  into  the 
arterial  system.  The  size  of  the  artery,  thorofore,  is  of  im- 
portant prognostic  significance. 

The  Si/mptoms. — The  symptoms  arc  riiainiy  those  of  deficient 
blood  supply  in  the  systemic  circulation  consecjuent  on  the 
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ill-sustained  blood  pressure.  Pallor  of  countenance,  a  tendency 
to  faintness  on  suddenly  assuming  the  erect  from  the  re- 
cumbent position,  dyspnoea,  preecordial  pain  and  oppression 
on  exertion,  and  it  may  be  anginoid  pains,  are  among  those 
most  frequently  met  with.  The  readiness  \vith  which  they  set 
in  on  slight  exertion  and  the  degree  of  severity  must  be 
taken  into  account  in  prognosis.  "When  compensation  is 
perfect,  as  may  be  the  case  in  moderate  lesions,  they  will  not 
be  much  in  evidence,  but  they  are  often  the  first  danger  signals 
in  cases  of  old  standing,  premonitory  of  failing  compensation. 
To  sum  wp. — The  degree  of  hypertrophy  of  the  left  ventricle, 
the  degree  of  collapse  and  size  of  the  pulse,  and  the  readiness 
with  which  symptoms  are  induced  are  the  leading  points  in 
arriving  at  an  approximate  idea  of  the  extent  of  the  lesion^ 
and  consequently  at  a  prognosis  in  aortic  incompetence. 
Other  points  to  be  taken  into  consideration  are  : — 

1 .  The  age  of  the  patient  at  the  time  the  lesion  is  established. 
This  is  of  the  utmost  importance.  If  it  occurs  in  youth  there 
is  every  chance  of  satisfactory  compensation  being  established, 
but  if  it  occurs  in  middle  or  later  hfe,  even  as  a  result  of  acute 
endocarditis,  there  is  little  chance  of  the  left  ventricle  re- 
sponding to  the  call  for  the  hypertrophy  which  is  essential. 
The  usual  sequela  in  these  cases  and  in  those  of  great  severity 
in  the  young  is  extreme  dilatation  of  the  left  ventricle,  with 
secondary  mitral  incompetence  followed  by  complete  failure 
of  compensation  and  back  working  through  the  lungs.  The 
right  ventricle,  being  unequal  to  the  demand  upon  it,  breaks 
down,  and  enlargement  of  the  liver  and  dropsy,  &c.,  ensue. 

2.  The  Murmur. — This  may  be  loud  or  soft,  long  or  short. 
Sometimes  it  is  inaudible  at  the  aortic  cartilage,  but  heard 
distinctly  over  the  sternum  to  the  left  at  the  level  of  the 
third  or  fourth  left  costal  cartilages.  Speaking  generally,  a 
long,  loud  murmur  indicates  that  the  heart  is  acting  vigorously, 
and  that  the  leakage  is  not  great,  and  is  therefore  of  favourable 
prognostic  significance.  .\  weak,  short  murmur,  replacing  to 
a  great  extent  the  second  sound,  indicating  the  opposite  state 
of  things,  is  necessarily  of  unfavourable  augury. 

3.  The  Second  Sound. — In  moderate  degrees  of  incompetence. 
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this  is  not  replaced  to  any  extent  by  the  murmur.  Tt  is  not 
always  possible  to  be  certain  in  listening  over  the  aortic  area 
that  the  second  sound  we  hear  there  is  not  the  pulmonic  con- 
ducted across,  but  there  can  be  no  such  doubt  when  we  listen 
over  the  carotid  in  the  neck.  If  the  second  sound  is  audible 
here  we  can  be  sure  that  it  is  not  replaced  to  any  extent 
by  the  murmur,  and  it  is  therefore  a  favourable  element  in 
prognosis. 

The  Aortic  Incompetence  of  Later  Life. — This  is  usually  the 
result  of  chronic  degenerative  change,  affecting  not  only  the 
valves,  but  the  aorta.  Frequently  dilatation  of  the  root  of 
the  aorta,  to  which  the  valves  are  attached,  is  the  primary 
lesion  and  the  main  cause  of  the  incompetence. 

The  character  of  the  aortic  second  sound  in  these  cases  is 
pathognomonic.  It  is,  as  a  rule,  low  pitched,  loud  and 
booming.  This  is  quite  distinct  from  simple  accentuation, 
and  is  indicative  of  dilatation  of  the  aorta.  The  diastolic 
murmur  does  not  replace  the  sound  to  any  extent,  and  may  be 
inaudible  at  the  aortic  cartilage,  but  heard  distinctly  along 
the  left  border  of  the  sternum  at  the  level  of  the  third  or  fourth 
costal  cartilage. 

The  degree  of  incompetence  is  seldom  very  great,  but  is 
liable  to  be  progressive  from  the  nature  of  the  changes  in 
the  aorta  which  have  given  rise  to  it.  If  at  all  severe,  the  left 
ventricle  is,  as  a  rule,  unable  to  respond  to  the  extra  strain, 
and  soon  breaks  down  with  resulting  secondary  mitral  in- 
competence, back  working  through  the  lungs,  &c. 

The  incompetence  of  the  valves,  however,  may  be  the  least 
serious  of  the  dangers  which  threaten  the  patient.  In  three 
instances  I  have  seen  aneurysm  of  the  ascending  aorta  develop 
in  cases  which,  when  they  first  came  under  obsorvation, 
presented  only  the  physical  signs  of  aortic  incompetence  and 
slight  dilatation  of  the  aorta.  Degenerative  changes  in  the 
heart  wall,  atheroma  of  the  coronary  arteries  with  resulting 
symptoms  of  angina,  sclerosis  of  the  renal  vessels  giving  rise 
to  urgpmic  symptoms,  are  also  possible  sources  of  danger 
which  we  must  bear  in  mind  when  we  attomnt  to  forecast 
tliB     future  in  these  cases. 
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Aortic  Stenosis. 

The  effect  of  aortic  stenosis  is  to  diminish  the  size  of 
the  blood  stream  flowing  from  the  heart  into  the  aorta, 
and  to  throw  extra  work  on  the  left  ventricle,  which  has 
to  use  greater  force  to  overcome  the  obstruction.  Conse- 
quently the  degree  of  hypertrophy  of  the  left  ventricle  will 
be  one  of  the  most  trustworthy  indications  of  the  degree  of 
obstruction.  As  the  calibre  of  the  arteries  is  reduced  in 
proportion  to  the  size  of  the  blood  stream  the  size  of  the  radial 
artery  will  be  a  further  important  clue  to  the  degree  of  stenosis. 

These,  being  the  two  main  guides  as  to  the  degree  of  severity 
of  the  lesion,  are  the  two  most  important  considerations  in 
prognosis. 

They  are  also  important  in  arriving  at  a  diagnosis,  as  there 
are  many  varieties  of  systolic  murmur  heard  at  the  aortic 
cartilage  which  do  not  indicate  stenosis  of  the  aortic  orifice, 
and  in  later  life  a  rough  systolic  murmur  is  frequently  met 
\vith,  due  to  some  rigidity  or  degenerative  changes  in  the 
aortic  valves  which  do  not  cause  actual  stenosis.  Time  will 
not,  however,  permit  of  my  discussing  the  differential  diagnosis 
of  these  aortic  systolic  murmurs. 

Pure  aortic  stenosis  is  not  very  common,  and  it  is  difficult 
to  imagine  how  it  can  exist  without  some  incompetence,  but 
is  more  frequently  met  with  in  combination  with  aortic 
regurgitation,  when  the  modification  in  the  character  of  the 
pulse  which  it  entails  is  of  great  diagnostic  value. 

In  my  experience  it  is  one  of  the  least  serious  of  the  valvular 
lesions  unless  associated  with  degenerative  changes  in  the 
aorta  in  later  life.  It  is  not  progressive  in  the  same  degree 
as  mitral  stenosis,  presumably  because  the  unyielding  wall 
of  the  aorta  to  which  the  valves  are  attached  maintains  its 
contour,  and  is  not  draA\Ti  in  by  the  cicatricial  contraction 
which  affects  the  damaged  valves.  If,  however,  all  three 
cusps  of  the  valve  have  been  attacked  by  endocarditis  their 
edges  may  become  adherent  and  an  extreme  degree  of  stenosis 
may  result. 

I  have  at  the  present  time  a  boy,  aged  thirteen,  attending 
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my  out-patient  department  at  8t.  Mary's  who  apparently  ha» 
pure  aortic  stenosis  of  moderate  degree,  a  loud  systolic  aortic 
murmur  and  a  small  pulse,  with  a  forcible  apex  beat  in  the 
sixth  space  in  the  nipple  line,  who  has  been  under  observation 
for  two  years.  During  this  time  the  disease  has  not  pro- 
gressed, and  it  is  probably  of  considerably  longer  standing. 
He  has  no  symptoms  beyond  dyspnoea  if  he  attempts  to  run 
or  take  violent  exercise. 

In  another  case — that  of  a  woman,  aged  fifty-five,  with  a 
systolic  aortic  murmur  and  a  moderately  hypertrophied  left 
ventricle — the  patient  was  not  aware  she  had  anything  the 
matter  \vith  her  heart,  and  had  no  symptoms  attributable  to 
the  affection  when  she  came  under  observation. 

In  a  third  case — that  of  a  gentleman,  aged  sixty-nine — the 
patient  has  to  my  knowledge  had  aortic  stenosis,  with  very 
sUght  incompetence,  for  at  least  fourteen  years,  and  has  been 
able  to  go  about  and  enjoy  Ufe,  experiencing  practically  no  ill 
effects,  as  he  has  always  been  careful  to  avoid  undue  strain 
or  exertion. 

Aortic  Stenosis  and  Incompetence  Combined. — T  think  that 
there  can  be  no  question  that  when  a  moderate  degree  of 
stenosis  supervenes  on  severe  aortic  incompetence  the  result 
is  beneficial  in  so  far  as  it  diminishes  the  amount  of  reflux, 
and  in  more  than  one  case  of  severe  aortic  incompetence  T 
have  seen  this  exemplified. 

The  combined  lesion,  however,  though  limiting  the  amount 
of  reflux,  puts  increased  work  on  the  left  ventricle,  and  in 
some  cases  the  stenosis  progresses  to  such  an  unfavourable 
degree,  as  the  result  of  cicatricial  contraction  of  adherent 
cusps,  that  it  becomes  more  serious  than  the  original 
incompetence. 

Mitral  Stenosis. 

The  prognosis  in  this  affection  is  always  serious  as 
regards  duration  of  life,  though  the  patient  may  survive 
a  considerable  number  of  years,  as  the  tendency  is  for 
the  constriction  of  the  mitral  orifice  to  be  progressive. 
This  is  due  in  part  to  cicatricial  contraction,  but  we  must 
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also  recollect  that  in  many  cases  the  lesion  is  established 
€arly  in  life,  before  the  growth  of  the  heart  is  completed, 
and  thus  the  relative  disproportion  between  the  mitral  orifice 
and  the  cavities  of  the  heart  will  increase  as  the  heart  attains 
its  full  development.  I  have  been  struck  by  the  large  number 
of  patients  that  come  up  to  my  out-patient  department 
between  the  ages  of  twenty- five  and  thirty-five,  chiefly  women, 
complaining  of  shortness  of  breath,  who  are  not  aware  that 
they  have  heart  disease,  but  in  whom  one  finds  on  examination 
that  they  have  well-marked  mitral  stenosis.  The  probability 
would  seem  to  be  that  they  acquired  a  mitral  lesion,  probably 
incompetence  in  childhood  or  early  adolescence,  and  that 
stenosis  subsequently  ensued  from  cicatricial  contraction, 
but  it  was  only  when  they  had  passed  the  age  of  adolescence 
that  the  symptoms  became  so  pronounced  as  to  cause  them 
to  come  for  treatment. 

Another  unfavourable  element  in  prognosis  is  the  high 
pressure  in  the  pulmonary  circulation. 

The  main  work  of  compensation  falls  on  the  right  ventricle 
which  hypertrophies  in  response  to  the  demand.  We  have 
thus  a  powerful  pump  at  one  extremity  with  a  narrow  nozzle, 
the  mitral  orifice,  at  the  distal  end  of  a  series  of  tubes  con- 
sisting of  the  pulmonary  vessels,  in  which  the  pressure  must 
necessarily  be  very  greatly  raised.  As  a  consequence  the  un- 
supported capillaries  become  distended  and  tortuous,  project 
into  the  alveoli,  and  frequently  rupture.  Proliferative  changes 
take  place  in  the  alveolar  walls,  which  become  thickened, 
and  tend  to  shrink  and  contract,  and  eventually  we  have  the 
tough,  firm  condition  of  lung  known  as  brown  induration. 
The  surface  available  for  aeration  of  the  blood  is  thus  seriously 
impaired  and  diminished,  which  accounts  for  the  dyspnoea 
and  cyanosis  which  are  such  prominent  features  in  advanced 
cases. 

In  attempting  to  arrive  at  a  trustworthy  prognosis  in  mitral 
stenosis  we  cannot  rely  to  the  same  extent  as  in  aortic  disease 
on  the  structural  changes  in  the  heart  as  indicative  of  the 
severity  of  the  lesion.  The  degree  of  hypertrophy  of  the 
right  ventricle  will  afford  useful  information  as  to  the  extra 
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work  it  is  called  on  to  do  in  the  way  of  compensation,  but 
the  condition  of  the  left  ventricle  is  very  variable.  The 
tendency  in  simple  mitral  stenosis  would  be  for  the  left 
ventricle  to  gradually  diminish  in  size  as  the  orifice  narrows 
and  the  supply  of  blood  becomes  more  limited,  and  in  many 
cases  post-mortem  we  find  a  very  small  left  ventricle  with  a 
large  hypertrophied  right  ventricle.  Often,  however,  the  left 
ventricle  is  somewhat  dilated  and  hypertrophied  in  spite  of  a 
marked  degree  of  narrowing  of  the  mitral  orifice.  The  ex- 
planation of  this  would  seem  to  be  that  considerable  dilatation, 
due  to  myocarditis,  together  with  mitral  incompetence,  was 
the  primary  lesion  following  on  the  attack  of  rheumatism  ; 
that  some  h}^ertrophy  subsequently  took  place,  and  stenosi* 
set  in  at  a  later  period. 

The  size  of  the  radial  artery  and  pulse  at  the  ^v^ist  affords 
important  evidence  as  to  the  degree  of  stenosis,  as  it  narrows 
down  in  proportion  to  the  diminution  in  the  supply  of  blood 
from  the  imperfectly  filled  left  ventricle. 

Ausculatory  evidence  affords  useful  information  as  to  the 
progress  of  the  affection,  as  was  first  pointed  out  by  my  late 
father,  who  differentiated  three  stages  thereby. 

1 .  The  first  stage,  in  which  a  presystolic  murmur  is  heard 

leading  up  to  a  loud,  short,  first  sound,  followed  by 
a  second  sound,  which  is  frequently  reduplicated. 

2.  A  second  stage,  in  which  the  second  sound  is  no  longer 

heard  at  the  apex,  but  only  a  presystolic  murmur 
and  first  sound. 

3.  A  third  stage,  in  which  the  presystolic  murmur  is  lost, 

and  only  the  first  sound  is  audible. 

In  the  first  stage  the  symptoms  are  rarely  of  a  serious  nature. 
There  may  be  some  cyanosis,  and  dyspnoea  may  be  readily 
induced  if  the  stenosis  is  of  old  standing,  in  consequence  of 
secondary  changes  in  the  lungs  already  referred  to,  but  as  a 
rule  the  symptoms  are  not  severe  enough  to  compel  the 
patient  to  lie  up  unless  bronchitis  or  some  other  complication 
supervenes. 

It  will  be  noted  on  careful  observation  that  the  duration 
of  systole  is  considerably  shortened,  the  loud,  snapping,  first 
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sound  being  rapidly  followed  by  the  reduplicated  second,  and 
that  diastole  is  prolonged.  This  is  only  what  we  should 
expect,  as  it  will  take  a  longer  time  than  normal  for  the 
blood  to  flow  from  the  auricle  through  the  narrowed  orifice 
to  the  ventricle,  and  it  is  probable  that  when  systole  com- 
mences the  ventricle  is  imperfectly  filled,  and  the  systolic 
period  will  be  shorter  and  less  forcible  in  proportion  to  the 
diminished  amount  of  work  the  ventricle  has  to  perform. 

In  the  second  stage,  I  think  we  are  justified  in  inferring 
that  the  second  sound  is  no  longer  audible  at  the  apex,  because 
the  diminished  volume  of  blood  propelled  into  the  aorta  at 
each  systole  is  too  small  to  distend  the  aorta  sufficiently  to 
produce  the  powerful  recoil  which  is  necessary  for  the 
generation  of  an  audible  second  sound. 

Consequently,  if  we  accept  this  explanation,  we  may  infer 
that  the  degree  of  stenosis  is  considerable,  inasmuch  as  the 
ventricle  is  so  imperfectly  filled,  and  that  the  prognosis  is 
proportionately  more  unfavourable. 

In  the  third  stage  the  disappearance  of  the  presystolic 
murmur  indicates  the  breakdown  of  compensation.  The 
rhythm  is  extremely  irregular,  and  frequently  we  hear  a  con- 
fusing medley  of  sounds  on  listening  at  the  apex — sometimes 
a  first  sound,  sometimes  a  systolic  murmur,  sometimes  both. 

The  explanation  appears  to  be  that  the  right  ventricle 
having  given  out,  there  is  insufficient  pressure  in  the  left 
auricle  to  generate  a  presystolic  murmur  ;  this  accounts  for 
its  disappearance.  WTien  the  pressure  in  the  auricle  is  suffi- 
cient to  prevent  reflux  from  the  ventricle  we  have  a  first 
sound  only  ;  when  the  pressure  in  the  auricle  is  so  low  that  it 
does  not  prevent  reflux  we  have  a  systolic  murmur.  The 
pressure  in  the  left  auricle  varying  greatly  according  to  the 
force  and  frequency  of  the  beats  of  the  right  ventricle,  and 
being  also  influenced  by  respiration,  we  thus  have  this 
confusing  medley  of  sounds. 

We  are  apt  to  forget  that  in  mitral  stenosis  there  are 
practically  no  valves,  but  simply  a  slit,  or  circular  hole,  in  a 
diaphragm  of  fibrous  tissue  between  the  auricle  and  ventricle, 
and  that  in  all  cases  we  should  have  mitral  reflux  were  it  not 
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prevented  by  the  high  pressure  in  the  auricle  maintained  by 
the  hypertrophied  right  ventricle.  The  occurrence,  therefore, 
of  mitral  reflux  when  the  right  ventricle  breaks  down,  in  cases 
where  it  has  not  been  present  for  many  years,  is  readily 
understandable. 

Of  course,  apart  from  this,  mitral  incompetence  is  very 
frequently  met  with,  combined  with  stenosis,  and  I  am  inclined 
to  think  that  this  combination  is  more  favourable  than  stenosis 
alone  as  indicating  that  the  orifice  is  not  greatly  contracted, 
and  that  it  may  in  some  instances  represent  an  earlier  stage 
of  what  eventually  develops  into  pure  mitral  stenosis  when 
the  orifice  becomes  too  small  to  allow  of  regurgitation,  pro\aded 
that  the  presure  in  the  left  auricle  is  maintained. 

TJie  sym-ptoms  are,  perhaps,  some  of  the  most  important 
factors  in  prognosis.  Cyanosis  and  dyspnoea  on  slight  exertion 
are  especially  liable  to  be  present,  and  the  degree  of  ease  with 
which  they  are  induced  affords  useful  evidence  as  to  the 
baneful  effect  the  high  pressure  in  the  pulmonary  circulation 
is  having  on  the  lungs. 

Infarction  of  the  lungs  is  frequently  met  with  in  the 
terminal  stages  of  mitral  stenosis,  and  is  of  grave  prognostic 
significance,  as  it  indicates  extreme  stasis  of  the  pulmonary 
circulation.  In  my  opinion  it  is  due  to  thrombosis  from 
stagnation  of  the  circulation  rather  than  to  embolism,  and  I 
have  never  known  a  case  recover  efficient  compensation  after 
its  occurrence.  Dropsy  of  the  lower  limbs  is  a  very  late 
symptom,  and  may  be  absent  throughout,  though  ascites  is 
not  infrequently  met  with,  whereas  in  mitral  incompetence 
dropsy  is  common,  and  may  occur  comparatively  early  in  the 
course  of  the  disease,  and  efficient  compensation  may  be 
restored  even  after  several  attacks.  In  pure  mitral  stenosis, 
if  present  at  all,  it  is  usually  a  terminal  feature  occurring 
only  in  the  third  stage. 

Mitral  Incompetence. 

The  range  of  possibilities  as  regards  prognosis  is  greater 
in  mitral  incompetence  than  in  any  other  valvular  affec- 
tion.     It    may   be    due   to   a   variety   of   causes,   such    as 
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dilatation  of  the  left  ventricle  without  any  lesion  of  the 
valves,  as  may  occur  after  various  acute  febrile  infections, 
more  especially  when  the  patient  returns  to  work  too  soon 
after  illness.  I  have  frequently  met  with  it  in  out-patients 
recovering  from  influenza  or  suffering  from  acute  pulmonary 
tuberculosis.  It  is  often  present  in  anaemia,  and  is  met  with  in 
Bright" s  disease,  more  especially  in  the  subacute  varieties 
attended  with  oedema.  I  do  not  propose  to  discuss  the 
prognosis  of  these  varieties,  as  it  does  not  fall  within  the 
scope  of  my  paper,  but  I  instance  them  only  so  that  we  shall 
not  forget  that  mitral  incompetence  may  be  present  with- 
out any  lesion  of  the  valves,  and  to  support  my  contention 
that  the  latter  is  not  jier  se  necessarily  at  all  a  serious 
affection. 

When,  as  a  sequela  to  an  attack  of  rheumatism  in  a  child, 
we  find  the  left  ventricle  greatly  enlarged,  with  a  considerable 
degree  of  dilatation  and  slight  hypertrophy,  and  note  that 
there  are  marked  symptoms,  such  as  rapid  respiration, 
dyspnoea  on  slight  exertion,  and  that  a  loud  blowing  systolic 
murmur  is  present  at  the  apex,  we  are,  perhaps,  too  inclined 
to  attribute  these  to  a  lesion  of  the  mitral  valves.  In  many 
cases  of  this  nature,  in  which  enlargement  of  the  Hver,  dropsy, 
&c.,  have  set  in,  and  which  have  eventually  proved  fatal,  I 
have  found  at  the  autopsy  no  actual  lesion  of  the  mitral 
valves,  but  only  extreme  dilatation  of  the  ventricle.  This 
condition  is  more  commonly  met  with  in  cases  of  peri- 
carditis, but  may  be  present  also  in  the  absence  of  this 
complication. 

There  can  be  no  question  here  that  the  fatal  issue  is  the 
result  not  of  the  valvular  lesion,  but  of  the  damage  to  the 
myocardium  inflicted  by  the  toxins  of  the  rheumatic  micro- 
organisms and  consequent  loss  of  tone  of  the  muscle,  which 
gives  rise  to  extreme  dilatation  of  the  ventricle.  Micro- 
scopically we  see  evidence  of  this  damage  in  the  loss  of 
striation,  and  the  granular  and  fatty  degeneration  of  the 
muscle  fibres,  and  the  areas  of  cell  infiltration  scattered 
throughout. 

When,  therefore,  we  have  mitral  incompetence  associated 
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with  great  dilatation  of  the  left  ventricle,  which  does  not 
subside  after  the  attack  of  rheumatism,  the  prognosis  is 
necessarily  grave. 

The  mere  existence  of  mitral  incompetence  cannot  well 
give  rise  to  dilatation  of  the  left  ventricle,  but  in  cases  in 
which  compensatory  changes  in  the  right  ventricle  have 
taken  place  we  may  find  the  apex  beat  displaced  outwards 
and  slightly  downwards  by  the  hypertrophy  of  the  right 
ventricle. 

If  a  mitral  systolic  murmur  be  established  during  an  attack 
of  rheumatism,  and  there  is  no  marked  dilatation  of  the  left 
ventricle,  we  may  infer  that  the  incompetence  is  the  result 
of  a  lesion  to  the  valves  by  endocarditis,  and  not  attributable 
to  the  myocarditis,  and  we  must  endeavour  to  estimate  its 
severity  in  order  to  arrive  at  a  trustworthy  prognosis.  The 
degree  to  which  the  murmur  replaces  the  first  sound,  the 
character  of  the  pulse,  and  the  readiness  with  which  symptoms 
are  induced,  will  be  our  best  guide  as  to  the  extent  of  the 
lesion,  and  consequently  as  to  prognosis. 

If  a  good  first  sound  is  audible  as  well  as  the  murmur,  the 
lesion  is  rarely  so  severe  as  to  produce  sjTnptoms  in  the 
nature  of  back  working,  and  it  is  probable  that  efficient 
compensation  will  be  readily  established  under  favourable 
circumstances.  It  is  remarkable  in  out-patient  work  what  a 
number  of  cases  of  mitral  incompetence  one  comes  across 
in  patients  who  are  not  aware  that  they  have  any  cardiac 
lesion,  as  compensation  is  so  efficient,  and  in  whom  the  lesion 
appears  to  date  from  an  attack  of  rheumatism  many  years 
ago,  if,  indeed,  they  are  aware  that  they  have  had  rheumatism  ; 
for  in  childhood  the  articular  manifestations  are  often  so  slight 
that  the  patient  is  not  compelled  to  lay  up,  and  the  presence 
of  a  cardiac  lesion  is  not  even  suspected. 

If  the  systolic  murmur  replaces  entirely  or  greatly  modifies 
the  first  sound,  we  may  infer  that  the  lesion  is  severe,  inasmuch 
as  the.  intraventricular  pressure  is  so  reduced  by  the  re- 
gurgitation through  the  mitral  orifice  that  it  is  insufl&cient  to 
make  the  muscular  wall  of  the  ventricle,  as  it  suddenly  con- 
tracts down,  taut  enough  to  generate  a  first  sound.     Conse- 
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quently,   we   shall   not  expect  efficient  compensation,   and 
slight  exertion  will  be  liable  to  produce  symptoms. 

One  of  the  dangers  to  be  apprehended  in  the  future  in  cases 
of  mitral  incompetence,  which  should  make  our  prognosis 
guarded  even  in  apparently  favourable  cases,  is  the  possi- 
bility of  the  onset  of  mitral  stenosis,  and  my  impression  is 
that  in  many  cases  the  patient  who  has  had  mitral  incom- 
petence for  some  years,  it  may  be,  only  comes  up  for  medical 
advice  when  mitral  stenosis  has  set  in,  and  symptoms  attribut- 
able to  that  affection  compel  his  attention. 


Art.  XIII. — Report  on  an  Outbreak  of  Typhoid  Fever  caused 
by  Infected  Milk.  By  Sir  Charles  A.  Cameron,  C.B., 
M.D.,  F.R.C.S.I.,  F.I.C.  ;  Medical  Superintendent  Officer  of 
Health  for  Dublin. 

On  Monday,  September  28,  1908,  I  received  six  notifications 
of  typhoid  fever  from  Clontarf.  Two  were  sent  from  Dr. 
M.  S.  Mcintosh,  and  referred  to  a  female,  aged  twenty,  residing 
in  HoUybrook  Road,  and  a  girl,  four  years  old,  living  at 
Belvoir  Terrace,  Dolly  mount.  From  Dr.  John  O'Donoghue, 
District  Medical  Officer  of  Health,  came  four  notifications  of 
typhoid  fever,  as  follow :— A  girl,  five  years  old,  in  Castle 
Avenue ;  an  adult  female  in  Haddon  Road ;  a  girl,  three 
years  of  age,  in  Victoria  Road ;  and  a  girl,  five  years  old, 
in  Haddon  Road.  Dr.  O'Donoghue  observed  that  these 
cases  occurred  in  houses  supplied  with  milk  from  the  same 
dairy. 

On  September  30  a  case  of  typhoid  fever  in  Howth  Road, 
an  adult  male,  was  notified  by  Dr.  W.  R.  Lemon.  On  October  1 
five  cases  of  the  disease  in  Castle  Avenue,  Haddon  Road, 
St.  Joseph's  Square,  and  St.  Lawrence  Road  were  notified  by 
Doctors  O'Donoghue,  Mcintosh,  and  Hopkins.  On  inquiry 
I  found  that  the  houses  in  which  these  patients  were  located 
were  supplied  with  milk  from  the  same  dairy  as  that  from 
which  milk  was  procured  by  the  occupants  of  the  houses  from 
which  the  first  six  notifications  were  received.     The  following 
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shows  the  dates  on  which  the  first  few  notifications  were 
received  : — 

Date  No.  of  Cases 

Monday,  September  28,  1908     ...  ...       6 

Tuesday,  September  29,   1908     ...  ...    nil 

Wednesday,  September  30,  1908  ...       1 

Thursday,  October  1,  1908         ...  ...       5 

The  dairy,  which  I  shall  now  and  further  on  refer  to  as  the 
"  suspected  dairy,"  supplied  a  very  large  number  of  houses  in 
Clontarf.  It  might  at  first  appear  as  if  the  supply  of  milk  to, 
and  the  appearance  of  typhoid  fever  in,  the  same  house  was 
only  a  coincidence,  but  as  case  after  case  was  notified,  and 
when,  on  inquiry,  in  every  instance  it  was  found  that 
the  patient's  dwelling  was  supplied  with  milk  from  this 
dairy,  the  inference  that  the  milk  was  infected  became 
irresistible. 

Examination  of  the  Dairy. — On  the  day  the  first  notifications 
were  received  a  Sanitary  Inspector  visited  the  dairy,  and 
reported  that  he  found  no  one  ill  in  it,  and  nothing  on  the 
view  that  would  account  for  the  infection  of  the  milk.  Next 
day  Mr.  Andrew  Watson,  M.R.C.V.S.,  inspected  the  dairy, 
and  examined  the  cows.  His  report  was  that  the  dairy  and 
its  utensils  were  very  clean,  and  that  the  cows  were  free  from 
disease,  and  were  in  a  cleanly  condition.  Four  samples  of  the 
milk  from  the  dairy  were  obtained — one  from  the  dairy  and 
the  others  from  customers — and  all  were  found  to  be  free  from 
typhoid  bacilli.  These  micro-organisms  have  rarely  been 
detected  in  cases  where  milk  was  undoubtedly  the  vehicle  of 
enteric  fever  poison. 

On  Wednesday  I  made  a  prolonged  inspection  of  the  dairy. 
The  owner  was  present,  also  his  wife,  son  and  three  daughters. 
None  of  them  exhibited  any  sign  of  recent  illness,  and  all 
declared  that  they  had  not  suffered  from  sickness  for  a  long 
time.  The  workmen  engaged  in  the  milking  of  the  cows  and 
distributing  the  milk  were  a  man  and  his  son,  another  man, 
and  the  proprietor's  son.  The  first  three  named  were  chiefly 
engaged  in  milking  cows  out  at  pasture.  The  three  workmen 
whom  I  examined  and  interrogated  several  times  protested 
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that  they  never  had  had  typhoid  fever,  and  had  not  recently 
been  ill. 

On  October  3  I  received  a  certificate  from  Dr.  Sheppard 
stating  that  he  had  examined  aU  the  persons  connected  with 
the  dairy  and  found  that  they  were  free  from  disease.  As 
medical  attendant  of  the  family  he  could  say  that  none  of  them 
had  typhoid  fever. 

The  cows  of  the  dairy  numbered  58 — 13  of  them  were 
within  the  curtilage  of  the  dairy,  some  were  in  a  field  near 
the  upper  part  of  Vernon  Avenue,  and  the  rest  were  on 
pastures  abutting  on  Mount  Prospect  Road.  The  family  of 
the  owners  of  the  dairy  resided  in  one  of  a  terrace  of  eight 
houses,  at  the  rere  of  which  there  were  two  large  yards  com- 
municating with  each  other.  A  door  gave  entrance  to  the 
basement  story  of  the  dwelling,  and  in  this  basement  story 
there  was  a  small  apartment  in  which  milk  was  stored.  People 
came  to  this  door  for  milk,  and,  so  far  as  I  can  learn,  generally 
handed  in  a  vessel  for  the  milk.  Some  of  the  mUk  was  sent  out 
by  hand,  and  not  in  a  cart,  to  customers  residing  near  the 
dairy.  At  the  rere  of  the  dwelling  there  was  another  small 
milk  store.  It  was  situated  at  a  distance  of  a  few  feet  from 
a  water-closet.  On  pointing  out  the  closeness  of  the  store 
to  the  water-closet  it  was  intimated  that  the  water-closet 
would  be  removed  if  required. 

On  Thursday,  October  1,  I  had  an  investigation  made  as 
to  the  drains  of  the  dairy  and  adjacent  houses,  and  the  sewer 
into  which  their  contents  were  discharged.  In  a  lane  there  is 
a  pipe  sewer  into  which  the  drainage  from  the  dairy  and  that 
of  several  houses  close  to  it  are  discharged.  All  the  houses 
have  intercepting  traps  on  their  cross  drains ;  but  the  drain 
from  the  dairy  had  neither  an  interceptor  nor  a  ventilator. 
There  was,  moreover,  a  defect  in  the  water-closet.  Notices 
to  remedy  these  serious  defects  were  at  once  served,  and 
immediately  complied  with. 

The  drainage  in  the  lane  referred  to  passed  into  the  sewer 
of  another  lane,  and  from  thence  into  a  main  sewer  in  Vernon 
Avenue.  Of  course  the  want  of  an  interceptor  and  ventilator 
was  very  serious  in  the  case  of  a  drain  from  a  dairy  ;  but  even 
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so  I  was  much  more  inclined  to  regard  the  carriers  of  the 
milk  as  the  carriers  of  the  micro-organisms  of  t}'phoid  fever 
and  the   means   of  spreading  the   disease.     This  view   was 
founded  chiefly  on  the  fact  that  most  of  the  milk  was  dis- 
tributed from  the  fields  and  not  from  the  dairy. 

The  Pastures. — I  visited  the  pastures  on  which  by  far  the 
greater  number  of  the  cows  were  kept.     The  field  at  Mount 
Prospect  Road  had  neither  pond  nor  ditch  on  it.     There  was 
a  supply  of  Vartry  pipe  water.     A  huge  vessel,  full  of  water, 
was  under  the  tap.     At  the  bottom  of  the  vessel  there  were 
some  leaves,  which  had  been  blown  into  it.     I  took  a  sample 
of  the  water,  and  examined  it,  and  found  nothing  deleterious 
in  it.     One  imperial  gallon  of  this  water  contained  :  — 

Total  Solid  Matters  ...  ...  ...     4.200 

Including  : — 
Albuminoid  Ammonia        ...  ...  ...     0.014 

Saline  Ammonia  ...  ...  ...     0.010 

Nitrous  Acid  ...  ...  ...     none 

Nitric  Acid  ...  ...  ...     trace 

Chlorine  ...  ...  ...     0.8  W 

Sulphuric  Acid  ...  ...  ...     0.7206 

Equal  to  Calcium  Sulphate  ...  ...     1.0000 

Phosphoric  Acid  ...  ...  ...     none 

Hardness  ...»  ...  ...     2° 

Coloured,  looked  at  through  a  tube  two  feet 

long  ...  ...         slight  yellow 

Odour  at  100°  F.  ...  ...  ...     none 

Suspended  Particles  ...  ...  numerous 

Turbidity  ...  ...  ...     nuich 

Sediment  ...  ...  ...     slight 

Microscopic  Examination : — A  rather  large  luimber  of 
micro-organisms  was  present,  but  none  of  an  objectionable 
character,  such  as  the  B.  coli  group,  were  detected  in  it. 

The  slight  variation  from  normal  Vartry  water  was  due  to 
the  leaves  present  in  the  vessel. 

At  the  field  near  Vernon  Avenue  there  was  also  a  supply  of 
Vartry  water.  There  was  a  ditch  there  which  contained 
a  little  nuiddy  !if|uid,  but  the  sides  of  the  ditch  exhibited 
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no  foot-prints  of  man  or  beast.  It  is  incredible  that  any  of 
the  workmen  would  use,  as  was  suggested,  this  scanty  and 
filthy  liquid  instead  of  the  pure  Vartry  water  at  hand. 

The  three  workmen  were  on  the  pastures  at  one  of  my  visits. 
They  would  not'admit  having  been  ill  recently.  They  stated 
that  they  brought  the  milk  from  the  fields  direct  to  the  houses 
they  supplied,  and  not  at  first  to  the  dairy.  The  means  of 
straining  the  milk  were  on  the  pastures. 

What  caused  the  Outbreak. — I  was  strongly,  at  this  time,  of 
opinion  that  in  some  way,  either  by  having  had  an  attack  of 
typhoid  fever  or  by  being  in  contact  with  a  case  of  the  disease, 
one  or  more  of  the  milkers  were  carriers  of  the  micro-organisms 
of  the  fever.  I  was  rather  strengthened  in  this  view  by  the 
iact  that  very  few  of  the  earlier  cases  of  the  malady  occurred 
amongst  the  people  who  got  the  milk  direct  from  the  dairy 
or  supplied  to  them  by  hand ;  it  was  the  houses  supplied 
direct  from  the  fields  that  at  first,  at  least,  were  infected. 

From  September  28  to  October  5  there  were  42  notifications 
■of  typhoid  fever,  and  of  these  only  one  was  in  a  house  not 
supphed  from  a  cart.  No  doubt,  by  far  the  larger  proportion 
of  the  milk  came  from  the  fields  ;  but,  dealing  Avith  the  whole 
epidemic,  the  milk  from  the  dairy  appeared  to  do  less  mischief 
than  that  from  the  fields. 

Means  taken  to  Prevent  the  Spread  of  the  Epidemic. — The 
milk  from  the  dairy  and  specimens  supplied  by  it  to  houses 
in  Clontarf  were  examined  bacteriologically,  and  no  micro- 
organisms characteristic  of  typhoid  fever  were  found  in  them. 
I  beheve  it  is  rarely,  i£  ever,  in  the  numerous  outbreaks  of 
typhoid  fever  attributed  to  infected  milk  that  the  B.  typhosi 
have  been  detected  in  the  milk. 

By  far  the  larger  number  of  the  patients  were  treated  at 
home.  This  led  to  large  quantities  of  their  excretions  passing 
into  the  sewers.  Both  liquid  and  solid  excretions  contained 
myriads  of  the  infective  micro-organisms  which  cause  the 
disease.  I,  therefore,  thought  it  would  be  useful  to  put  dis- 
infectants into  the  sewers,  and  that  the  best  way  to  do  so 
would  be  to  pour  the  disinfectants  into  the  water-closets  of 
the  houses,  so  that  .the  cross  drains  would  also  be  disinfected. 
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Accordingly,  805  houses  were  visited,  and  disinfecting  solutions 
were  poured  into  the  water-closets.  Some  disinfecting  solution 
was  also  applied  to  the  foreshore  laid  bare  during  the  ebb  of 
the  tide. 

On  October  1  T  sent  the  follo\ving  letter  to  all  the  Dublin 
morning  and  evening  newspapers  : — 

'  Public  Health  Office, 

"  Dublin,  1st  October,  1908. 
"  Typhoid  Fever  in  Clontarf. 
"  Sir, — Typhoid  fever  is  rather  prevalent  in  Dublin  at  present,, 
and  especially  in  Clontarf.     As  a  precaution,  1  would  strongly 
urge  upon  the  residents  in  that  district  to  see  that  the  drains  of 
their  houses  are  in  good  order.     The  use  of  disinfectants  in  the 
drains  is  desirable.     It  would  be  well  to  boil  the  milk  used,  as 
this  liquid  is  sometimes  the  vehicle  of  the  poison  of  typhoid  fever, 
"  I  am,  Sir, 

"  Yours  faithfully, 

"  CHARLES  A.  CAMERON, 

"  Medieal  Officer  of  Ilealthr 

At  the  same  time,  two  Sanitary  Officers  w^ere  sent  round  all 
the  houses  in  the  infected  district  to  warn  the  occupants  and 
to  ascertain  the  names  of  the  persons  who  supplied  them  with 
milk.  I  have  the  strongest  reason  to  believe  that  my  advice  to- 
boil  the  milk  was  generally  adopted,  and  this,  I  have  no  doubt, 
was  the  means  of  saving  many  persons  from  contracting  the 
disease.  It  must,  however,  be  borne  in  mind  that  the  virus  of 
typhoid  fever  takes  from  ten  to  fourteen  days,  or  even  longer, 
to  develop  the  disease,  and  even  after  development  the  first 
symptoms  are  not  always  serious,  and  do  not  attract  much 
attention.  There  are  by  no  means  few  instances  in  which 
the  infected  person  does  not  take  to  his  bed.  but  goes  about 
his  business.  This  is  what  is  termed  ambulatory  typhoid 
fever.  Before  any  warning  could  be  given,  the  ilisease  germs 
were  multiplying  in  the  systems  of  scores  of  ])eople  in  Clontarf. 

I  requested  the  proprietor  of  the  dairy  to  remove  for  a 
while  the  persons  who  were  engaged  in  milking  the  cows 
and  distributing  the  milk,  but  the  request  was  refused.    I 
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procured  specimens  of  the  urine  of  the  three  workmen,  and 
submitted  them  to  Professor  McWeenev  for  bacteriological 
examination.  He  reported  that  the  result  was  negative. 
I  then  verbally,  and  subsequently  in  writing,  suggested 
to  the  proprietor  of  the  dairy  that  he  should  get  an  eminent 
bacteriologist — Professor  McWeeney,  for  example — to  examine 
all  the  persons  connected  with  the  dairy,  in  order  to  determine 
were  any  of  them  carriers  of  the  bacilli  of  enteric  fever.  My 
idea  was  that  the  excretions  should  be  examined  and  the 
Widal  blood  test  employed.  Professor  McWeeney's  services 
were  obtained,  as  were  also  those  of  Professor  Mettam. 
Principal  of  the  Veterinary  College.  Although  repeatedly 
asked  for,  I  have  not  been  informed  as  to  the  results  of  those 
gentlemen's  investigations. 

It  is  well  established  that  convalescents  from  enteric  fever,, 
and  even  persons  long  completely  recovered  from  that  malady, 
continue  to  discharge  in  their  excretions  the  micro-organisms 
which  cause  the  disease.  Cases  are  on  record  shoA\ang  that 
even  after  several  years  have  elapsed,  the  Widal  reaction  and 
the  bacteriological  examination  of  the  faeces  indicate  the 
presence  of  the  bacilli.  It  is  rather  significant  that  after  the 
experiments  of  Dr.  McWeeney  and  of  Professor  Mettam 
had  been  concluded,  one  of  the  three  men  w^ho  were  milkers, 
and  two  of  them  distributors  of  the  milk,  was  taken  from 
dairy  work  and  transferred  to  other  employment. 

Various  causes  assigned  for  the  Fever  Outbreak. — The  owner 
of  the  suspected  da.\ry  regarded  himself  as  a  much-injured 
individual,  and  could  not  believe  that  his  milk  caused  the 
outbreak  of  fever.  Some  persons  assigned  to  the  emanations- 
from  the  Fairview  sloblands  the  cause  of  the  epidemic.  These 
sloblands  are  in  course  of  reclamation  by  the  deposition 
thereon  of  street  sweepings  and  other  refuse  of  unobjectionable 
nature.  Usually  there  is  no  unpleasant  odour  noticeable 
from  the  refuse  ;  but  in  September  large  quantities  of  vegetable 
refuse  from  the  city  markets  were  deposited  on  the  sloblands, 
and  the  weather  being  warm  at  the  time  the  vegetable  matter 
soon  began  to  decompose  and  produce  a  bad  odour.  It  is, 
however,  clear  that  the  emanations  from  the  sloblands  had  no 
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connection  whatever  with  the  typhoid  outbreak.  In  Fairview 
itself  there  was  not  one  case  of  typhoid  fever.  No  man  work- 
ing on  the  sloblands  contracted  the  disease.  With  the  excep- 
tion of  the  upper  part  of  Ho\Hh  Road,  all  the  cases  occurred 
on  the  east  side  of  the  great  embankment  of  the  Great 
Northern  Railway,  and  remote  from  Fairview. 

The  roadway  along  the  Clontarf  shore  is  being  opened  up  in 
order  to  lay  the  sewer  into  which  the  sewers  of  Clontarf  are 
to  discharge  their  contents.  This  new  sewer  is  to  be  brought 
nto  communication  with  the  main  drainage  system  of  the 
city.  It  was  alleged  that  the  soil  dug  up  in  making  the 
excavations  for  the  sewer  might  have  given  off  noxious  exhala- 
tions. The  soil  was  under  the  roadway,  and  it  was  incon- 
ceivable how  it  could  possibly  contain  the  characteristic 
bacilli  which  cause  t\T3hoid  fever.  I  examined  the  soil  and 
found  nothing  objectionable  in  it. 

It  was  alleged  that  the  Corporation  opened  a  sewer  close 
to  the  suspected  dairy,  and  kept  it  open  for  several  days, 
And  that  from  that  sewer  noxious  exhalations  proceeded. 
It  was  also  alleged  that  "  black  stuff "  was  taken  out  of  the 
sewer  and  placed  on  the  surface  of  the  land.  Mr.  Brady, 
who  acted  as  solicitor  for  the  owner  of  the  dairy,  said  to  me 
that  if  the  milk  was  really  infected  it  must  have  been  by  the 
exhalations  from  this  sewer  or  stuff  out  of  it.  Reference  to 
this  sewer  and  black  stuff  will  be  found  further  on. 

Progress  of  the  Epidemic  up  to  November  2,  1908. — The  area 
affected  by  the  epidemic  contained  748  houses ;  of  these  193  were 
supplied  with  milk  from  one  dairy,  and  555  from  28  other 
dairies.  Eighty-two  of  the  houses  were  invaded  by  t}'phoid  fever 
and  ]  27  of  the  inmates  became  victims  of  the  disease.  Seventy- 
nine  of  the  82  houses  were  supplied  with  milk  from  the  sus])ected 
dairy — that  which  supplied  19.'i  of  the  houses.  The  remaining 
three  houses  had  a  supply  of  milk  from  three  other  sources. 
One  of  these  houses — a  cottage — was  ()ccu])ied  by  a  char- 
woman, and  she  developed  typhoid  fever.  She,  however, 
worked  and  obtained  food  in  one  of  the  79  houses  in  which 
there  were  cases  of  typhoid.     Another  of  the  three  houses  got 
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Tnilk  in  the  morning  from  a  dairy  which  was  not  the  suspected 
one.  On  close  inquiry,  the  lady  who  owned  the  house  stated 
that  she  also  often  got  milk  in  the  evening  from  the  suspected 
dairy.  The  third  house  obtained  milk  from  a  dairy  which 
was  not  the  suspected  one  ;  but  it  has  been  proved  to  demon- 
stration that  on  several  occasions  the  owner  of  this  dairy 
procured  milk  from  the  suspected  dairy,  and  some  of  it  was 
supplied  to  the  house  last  referred  to.  There  is  the  clearest 
-evidence  that  the  127  persons  affected  wdth  the  disease  used 
milk  supplied  from  the  suspected  dairy.  This  was  the  state 
■of  things  up  to  November  2,  1908. 

If  the  outbreak  of  typhoid  fever  was  not  due  to  infected  milk, 
what  would  be  the  chances  that  all  the  cases  would  occur  in  the 
193  houses  supplied  with  milk  from  the  suspected  dairy  out 
of  the  7-18  houses  ?  Not  one  in  many  millions.  In  1878  and 
the  early  part  of  1879  I  investigated  an  outbreak  of  typhoid 
fever  in  Dublin,  in  which  there  were  67  cases  and  6  deaths. 
Besides  the  evidence  of  fever  in  the  dairy,  I  came  to  the 
conclusion  that  the  milk  was  infected  by  employing  the 
theory  of  probabilities.  The  suspected  milk  was  supplied 
by  a  dairy,  which  I  designated  x,  to  25  of  the  120  houses  in 
Fitzwilliam  Square,  Raglan  Road  and  Elgin  Road.  Twenty- 
five  other  dairies  supplied  the  remaining  95  houses.  Cases 
of  typhoid  fever  occurred  in  14  of  the  houses.  Now,  assuming 
that  milk  had  nothing  to  do  with  the  outbreak,  what  were 
the  chances  that  the  milk  from  x  dairy  would  supply  one  of 
the  14  houses,  or,  say,  what  would  be  the  chance  of  one  case 
of  the  disease  occurring  in  one  of  x  houses  ?  The  probability 
of— 


o 


0 

One  case  -  -      ~  120^^^ 

24 
A    second    case  —  vr^  (2) 

The  probability  of  one  event  is  1  :  4|-. 
The  probability  of  both  events  1  :  23|. 
Worked  out  in  this  way,  I  found  that  the    probability  or 
chance  of  x  supplying  all  the  14  houses  was  one  chance  in 
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150,  180,  296,  639  chances.  The  chance  that  the  127  cases 
of  fever  in  Clontarf  should  all  occur  in  the  houses  supplied 
by  the  suspected  milk  is  even  much  less  than  that  in  the  x  milk 
outbreak. 

Mr.  James  Brady,  solicitor  for  the  owner  of  the  suspected 
dairy,  made  an  application  to  the  Local  Government  Board 
to  hold  a  sworn  inquiry  into  the  cause  of  the  epidemic,  but  the 
Board  declined  the  application.  Mr.  Brady  subsequently 
applied  to  the  Kings  Bench  for  a  mandamus  compelling  the 
Local  Government  Board  to  hold  the  inquiry,  but  he  withdrew 
the  application.  It  is  rather  significant  that  the  ^vithdrawal 
was  made  after  Dr.  McWeeneys  examination  had  been  carried 
out. 

Legal  Action. — When  satisfied  that  the  outbreak  appeared 
to  be  due  to  infected  milk,  the  question  arose — How  should 
action  be  taken  to  restrain  the  sale  of  it  ?  If  a  case  of  fever 
had  been  found  in  the  dairy,  or  that  any  person  connected 
with  it  was,  or  had  been,  recently  ill,  the  Public  Health  Acts 
and  the  Dairies  and  Cowsheds  Orders  could  be  employed  for 
the  purpose.  In  the  absence  of  any  knowledge  of  disease 
in  connection  with  any  one  in  the  dairy,  I  consulted  the  Law 
Agent  of  the  Corporation  on  the  subject.  He  was  of  opinion 
that  in  the  existing  state  of  the  law  no  legal  action  could  be 
taken.     The  Assistant  Law  Agent  was  of  the  same  opinion. 

Some  time  after  the  expression  of  the  Law  Agent's  opinion 
I  received  the  following  letter  from  the  Local  Government 
Board :  — 

"  Local  Government  Board, 

"Dublin,  e>th  October,  1908. 
"No.  55,017:  1008. 
"  Dublin  County  Borough. 
"  Sir, 

"  1  am  dircctod  by  tliL-  liocal  Covornmeiit  lioaid  for  Ireland 
to  acknowledge  the  receipt  of  your  letter  of  yesterday's  date 
relative  to  an  outbreak  of  typhoid  fever  at  Clontarf.  and  I  am  to 
state  that,  having  re<;^ard  to  the  observation  in  your  letter 
that  '  in  all  the  cases  the  milk  used  by  the  patients  was  supplied 
from  the  same  dairv,'    the  Board  presume  that  you  have  taken 
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action  under  Section  -4  of   the  Infectious  Disease  (Prevention) 
Act,  1890. 

"  I  am,  at  the  same  time,  to  draw  your  attention  to  the  pro- 
visions of  Section  53  of  the  Public  Health  Acts  Amendment  Act, 
1907,  and  of  Article  21  of  the  Dairies,  Cowsheds  and  Millcshops 
(Ireland)  Order  of  1908. 

"I  am,  Sir, 

"  Your  obedient  servant, 

"  A.  R.  BARLAS,  Secretary. 
"'  Sir  C.  A.  Cameron,  C.B., 

"  Medical  Superintendent  Officer  of  Health, 
"  Municipal  Buildings,  Dublin.  " 

I  informed  the  Local  Government  Board  that  the  Corpora- 
tion law  officers  were  of  opinion  that  no  legal  action  could  be 
taken  in  the  matter. 

Subsequently  the  Local  Government  Board  expressed  an 
opinion  that  the  Public  Health  Committee  should  consult 
senior  counsel  on  the  subject.  This  was  accordingly  done, 
and  the  case  for  counsel's  opinion  was  stated  by  Mr.  Rice, 
the  Corporation  Law  Adviser,  as  follows  :  — 

*'  Counsel  will  please  advise  : — 

"  (1)  Has  the  Corporation  or  the  Public  Health  Committee 
power  under  the  Infectious  Disease  (Prevention)  Act, 
1890,  or  otherwise,  to  interfere  with  the  sale  of  milk 
by  the  owner  of  the  suspected  dairy  ? 

"  (2)  In  case  the  Corporation  makes  such  an  order  as  that 
referred  to  in  Section  4  of  the  Act  in  question,  would 
it  be  a  good  order  under  the  circumstances  ? 
*'  See  opinion  below. 

"  (3)  If  such  an  order  is  made  and  is  afterwards  held  to  be 
ultra  vires,  would  the  dairy  owner  have  a  cause  of 
action  against  the  Corporation  for  making  the  order, 
or  against  the  individual  members  who  acted  in  the 
matter  ? 

"  (4)  In  view  of  the  fact  that  there  was  no  diiect  evidence  to 
show  that  the  milk  of  this  dairy  caused  and  is  causing 
the  spread  of  typhoid  in  the  district,  can  the  Corpora- 
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tion  take  any  step  to  compel  the  owner  to  discontinue 
the  supply  of  milk  in  the  district  of  the  City  of  Dublin  t 
"  And  counsel's  general  advice  is  requested. 

"  IGNATIUS  J  NO.  RICE, 
"  City  Hall,  Dublin, 

''October  21s<,  1908." 

Mr.  Ignatius  O'Brien,  K.C.,  to  whom  this  case  was  given^ 
gave  the  following  opinion  :-— 

"  The  4th  section  of  the  Act  of  1890  is  highly  penal,  and  must  be 
construed  strictly.  It  is  manifest,  on  careful  examination,  that  it 
contemplated  a  condition  of  things  where  it  could  be  clearly  shown 
either  that  the  milk  supplied  from  a  dairy  was  itself  polluted,  or 
while  under  the  control  of  the  dairyman  was  liable  to  an  ascertained 
cause  of  infection.  This  is  shown  clearly  to  my  mind  l>y  the  pro- 
vision towards  the  end  of  the  section  that  the  order  made  by  a 
local  authority  must  be  withdrawni  if  it  is  established  that  the 
milk  supply  has  been  changed,  or  that  the  cause  of  infection  has 
been  removed.  It  might  be  suggested  that  the  general  nature  of 
the  words,  '  changing  milk  supply,'  shows  that  the  section  was 
intended  to  cover  a  case  where  it  was  impossible  to  prove  affirma- 
tively that  the  milk  itself  was  polluted  ;  but  this,  in  my  judgment, 
is  not  the  true  construction  of  the  section.  It  is  clear  to  my  mind 
that  the  inspection  which  is  to  take  place  under  the  first  part  of 
the  question  must  disclose  some  physical  fact  which  can  be 
pointed  to  either  as  showing  the  existence  of  infected  milk  or 
such  handling  of  the  milk  as  would  be  liable  to  produce  infection. 
I  do  not  mean  handling  within  the  dairy  itself ;  that  it  might  be 
so  but  for  the  provision  as  to  removing  the  cause  of  infection.  I 
have  inquired  what  the  dairy  in  the  present  case  is,  and  I  am 
informed  that  so  far  as  registration  is  concerned  it  is  only  the 
dairy  at  No.  6  Vernon  Avenue.  Sir  Charles  Cameron's  report  is 
perfectly  clear  that  he  cannot  trace  any  cause  of  infection  from 
milk  supplied  at  6  Vernon  Avenue  which  would  justify  him  in 
saying  that  the  fault  lies  there  ;  on  the  contrary,  he  says  that  all 
the  cases  of  infection  are  traceable  to  the  supply  from  certain 
fields  which  do  not  appear  to  form  part  of  the  registered  premises. 
These  fields  may  constitute  a  dairy  within  the  meaning  of  the 
Act,  but  it  is  clear  that  any  order  which  could  be  made  must  be 
confined  to  these  fields.     So  far  as  the  dairy  proper  goes,  I  see 
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no  ground  on  which  any  order  could  be  justified.  Treating  the 
fields  as  being  the  dairy,  it  becomes  at  once  clear  that  the  applica- 
tion of  the  section  to  the  facts  of  the  present  case  is  a  matter  of 
some  difficulty.  I  doubt  if  it  is  adequate  at  all  to  deal  with  the 
position  where  the  whole  matter  rests  on  a  scientific  presumption,, 
not  basad  upon  any  ascertained  fact,  but  a  probability.  The 
section,  in  my  opinion,  requires  something  more  than  this.  It 
requires  affirmative  evidence  of  infection  or  cause  of  infection  to 
the  milk.  I  do  not  think  the  evidence  which  the  Medical  Officer 
of  Health  is  to  possess  must  be  such  technical  evidence  as  would 
be  required,  let  us  say,  in  an  action  for  damages  for  supplying 
infected  milk.  The  Medical  Officer  of  Health  is  not  a  la,wyer, 
but  a  scientific  man,  and  he  is  entitled  and  bound  to  place  before 
his  Board  such  facts  as  induce  him  to  come  to  the  conclusion 
tliat  the  section  should  be  put  in  force ;  but  when  the  dairyman 
comes  to  show  cause  against  the  order,  the  local  authority  -is,  in 
my  opinion,  bound  to  consider  all  the  facts  quite  irrespective  of  the 
medical  officer.  How  can  it  make  an  order  unless  it  finds  the 
existence  of  a  state  of  facts  in  respect  of  which  the  dairyman  can 
says  afterwards,  '  I  have  removed  the  cause  of  infection,'  or  '  I 
have  changed  the  milk  supply '  ?  It  is  difficult  to  see  what  change 
can  be  ordered  in  the  supply  of  milk,  when  the  milk  supplied  is 
shown  to  be  unpolluted  so  far  as  the  source  is  concerned.  Suppose 
all  the  cows  were  removed  and  new  cows  brought  in,  the  order,  if 
made,  would  have  to  be  discharged  because  the  milk  supply  had 
been  changed,  while  the  source  of  infection,  whatever.it  would  be, 
remained  ;  and,  on  the  other  hand,  you  cannot  remove  a  source  of 
infection  which  no  man  can  put  his  finger  on.  Therefore,  it 
appears  to  me  that,  if  the  Corporation  comes  to  deal  with  this  case 
in  its  quasi-judicial  capacity,  there  is  no  evidence  on  which  it  ought 
to  act,  and,  owing  to  the  manner  in  which  the  section  is  drafted, 
any  evidence  on  which  they  could  act.  If  I  be  right  that  there  is 
no  evidence  in  the  latter  sense,  their  order  could  be  quashed.  If, 
however,  I  be  wrong  in  this,  and  they  have  acted  on  what  is  legally 
evidence,  then,  of  course,  the  order  would  not  be  quashed  on 
certiorari,  I  only  express  my  own  opinion  on  a  matter  of  great 
doubt. 

"  A  recent  case  which  was  decided  by  the  English  Courts  explains 
my  meaning.  A  man  while  being  shaved  received  in  the  barber's 
shop  a  cut  from  the  razor  which  set  up  disease.  Evidence  was 
admitted  that  a  number  of  other  people  had  received  similar  cuts. 
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and  that  the  same  disease  resulted  ;  but  the  evidence  was  only 
held  to  be  legal,  because  it  was  first  established  that  it  was  in 
itself  a  negligent  act  not  to  disinfect  razors,  and  that  other 
instances  were  admissible  to  show  continuous  disregard  of  this 
sanitary  precaution.  But  if  it  had  been  established  that  there 
was  a  habitual  regard  for  sanitary  precautions,  this  .evidence 
would  hardly  be  admissible. 

"  I  believe  the  section  has  been  practically  a  dead  letter,  as  it  is 
cumbersome,  though,  of  course,  the  jurisdiction  to  set  it  in  motion 
undoubtedly  exists.  Legislative  interference  with  the  law  is 
essential  if  a  case  like  the  present  is  to  be  dealt  with. 

"  2.  I  have  explained  my  position  with  regard  to  this  above.  I 
think  it  would  be  a  bad  order,  but  it  is  quite  possible  that  a 
Court  might  hold  that  legal  evidence  was  not  contemplated  at  all ; 
but  in  this  view  I  could  not  agree  until  a  Court  decides  it. 

"  3.  This  question  does  not  appear  to  me  to  arise,  being  based 
entirely  upon  the  assvmiption  that  the  Corporation  act  in  a 
manner  that,  to  my  mind,  would  not  be  legally  justifiable.  The 
position  of  the  Corporation  would  be  analogous  to  that  of  Justices. 

"  4.  I  am  not  aware  of  any  special  powers  except  these  in  the 
4th  Section. 

"  IGNATIUS  J.  O'BRIEN, 

"  6  Lower  Merrion  Street, 

"  Dublin,  22/10/'08." 

The  Local  Government  Board  subsequently  suggested  that 
it  would  be  desirable  to  obtain  a  further  opinion  on  the  subject, 
and  forwarded  one  of  Mr.  Vanston,  K.C.,  to  the  Law  Adviser. 

Mr.  Rice  sent  me  the  folloAving  :  — 

"  Law  Agent's  Office,  City  Hall, 

"  Dublin,  2nd  December,  1908. 
"  Enclosures. 
"  Sir  Charles  Cameron,  (\B., 

"  Chief  Executive  Medical  Officer  of  Health. 

"  Infectious  Diseases  Prevention  Act. 
"  Dear  Sir  Charles, 

"  I  enclose  you  a  letter  received  from  Surgeon-Col.  Edgar 
Flinn,  with  a  copy  of  the  opinion  of  Dr.  Vanston  on  this  matter. 
I  also  send  you  a  copv  of  a  letter  recervod  by  me  from  Mr.  Ignatius 
O'Brien,  K.C.,  after  reading  Dr.  Vanston's  opinion. 
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"  I  do  not  see  how,  under  the  nircumstances,  the  Corporation 
Avould  be  justified  in  expending;  more  money  in  taking  legal  opinion 
on  .the  subject,  as,  after  all,  if  the  Local  Government  Board  think 
a  further  legal  opinion  is  necessary,  it  ought  to  take  it  on  its  own 
part,  the  Corporation  being,.  I  am  sure,  satisfied  with  the  opinion 
which  it  has  received  and  paid  for. 

"  IGNATIUS  JNO.  KICE." 

"  10  Lansdowne  Road, 

"  Dublin,  November  -Uih,  1908. 
"  Dear  Mr.  Rice, 

"  With  reference  to  my  interview  with  you  I  enclose  you 
copy  of  Dr.  Vanston's  opinion. 

"  Although  with  the  abatement  of  the  outbreak  of  enteric  fever 
at  Clontarf ,  the  circumstances  of  the  case  are  now  of  less  inimediate 
practical  interest,  it  is,  however,  most  essential  that  the  powers  of 
the  Corporation  should  be  clearly  defined  with  a  viev/  to  dealing 
with  similar  outbreaks  in  future. 

"  In  view  of  the  great  importance  of  the  question,  would  it  not 
be  very  desirable  and  necessary  to  obtain  further  advice  on  the 
matter  ? 

"  Yours  faithfully, 

"D.  EDGAR  FLINN." 

■''  No.  59,605  :  1908. 

"  Dublin  County  Borough. 

"  Copy  of  Dr.  Vanston'^  Opinion,  dated  9th  November,  1908. 

"  The  case  is  one  of  much  difficulty  and  doubt,  but  my  own 
■opinion  is  that  a  Court  could,  under  the  terms  of  the  section,  and 
would  in  the  circumstances,  construe  the  section  so  as  to  bring  the 
case  within  it,  having  regard  especially  to  the  paramount  object  of 
the  section,  and  of  the  entire  Act  being  the  preservation  of  the 
health  of  the  community  by  preventing  the  spread  of  disease.  I 
do  not  agree  with  counsel  that  the  section  must  necessarily  be 
construed  in  the  verv  strict  way  in  which  he  looks  at  it.  It  is 
entirely  remedial  as  regards  the  public,  though  penal  as  regards 
the  dairyman,  and  should  be  construed  with  reference  to  the  true 
meaning  and  real  intention  of  the  legislation,  which  was  to  prevent 
the  spread  of  disease." 

S 
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{Copy.) 
"  Law  Library,  Four  Courts, 

"  Dublin,  26«A  November,  1908. 
"  Dear  Mr.  Rice, 

"  I  have  read  the  opinion  of  Dr.  Vanston,  K.C"..  which  you 
have  sent  me,  with  reference  to  the  question  of  dairies  and  inquiries 
by  the  Corporation.  I  cannot  concur  in  his  view  or  alter  my  owti, 
and  I  may  add  that,  quite  apart  from  the  merely  technical  grounds 
on  which  I  based  my  opinion,  I  think  the  section  is  a  very  un- 
workable one. 

"  Yours  faithfully, 

"  IGNATIUS  J.  O'BRIEN. 
"  Ignatius  Jno.  Rice,  Esq.. 

"  Law  Agent,  Dublin  Corporation." 

The  Public  Health  Committee  took  no  further  action  in  the 
matter.  It  is  clear  that  further  legislation  is  required  in 
reference  to  disease  caused  by  infected  milk. 

A  Case  of  Fever  in  St.  Joseph's  Square. — Surgeon-Coloner 
Flinn,  Medical  Inspector  of  the  Local  Government  Board, 
from  almost  the  very  beginning  of  the  outbreak  spent  a 
considerable  amount  of  time  in  the  investigation  of  it.  In 
conversation  with  a  medical  man,  who  had  notified  several 
cases  of  typhoid  fever,  the  latter  mentioned  that  he  had 
attended  a  sick  child  some  weeks  before  in  a  house  in  St. 
Joseph's  Square.  Surgeon-Colonel  Flinn  called  at  the  house 
and  saw  the  sick  child,  and  in  conversation  with  its  mother 
the  latter  informed  him  that  she  had  had  an  attack  of  typhoid 
fever,  beginning  early  in  August  and  ending  in  the  early  part 
of  September  of  the  present  year.  My  attention  having  been 
drawn  to  this  circumstance,  and  knowing  that  the  case  had 
not  been  notified,  I  visited  the  woman  and  questioned  her. 
She  said  that  the  doctor  told  her  that  she  had  typhoid  fever. 
She  was  attended  to  during  her  illness  by  her  two  sisters-in- 
law.  I  visited  them,  and  the  elder  of  them  said  that  she  did 
not  hear  the  doctor  state  the  nature  of  her  sister's  illness,  but 
her  sister  told  her  that  the  doctor  had  informed  her  that  she 
had  typhoid  fever.  I  wrote  to  the  doctor  for  an  explanation 
why  he  had  not  notified  the  case,  and  in  reply  he  stated  that 
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he  had  a  "complete  answer"  to  make.  The  question  of 
prosecuting  him  under  the  provisions  of  the  Infectious 
Diseases  Notification  Act  came  before  the  Public  Health 
Committee.  The  doctor  attended  before  the  Committee, 
and  his  explanation  was  that  he  was  not  certain  that  the  case 
was  really  enteric  fever,  as  the  most  characteristic  symptoms, 
such  as  enlargement  of  the  spleen,  diarrhoea,  and  continuous 
high  temperature,  were  absent.  The  Committee  did  not  decide 
to  prosecute  him.  On  a  subsequent  occasion,  and  in  reference 
to  a  communication  from  the  Local  Government  Board,  the 
Committee  again  discussed  the  question  of  a  prosecution  in  this 
case,  and  on  a  division  decided  not  to  prosecute  in  the  case. 

The  discovery  that  what  might,  at  least,  have  been  a  case 
of  enteric  fever  in  St.  Joseph's  Square  before  the  outbreak  of 
the  disease  was  important  from  the  circumstance  that  the 
house  in  which  it  occurred  was  separated  from  the  suspected 
dairy  only  by  a  wall.  During  the  patient's  illness  milk  was 
sent  for  three  times  daily  from  the  patient's  house  to  the 
suspected  dairy.  I  interrogated  the  two  girls  who  went  for 
the  milk,  and  they  stated  they  merely  went  to  the  door  of  the 
basement  story  and  handed  in  a  jug.  Was  it  possible  that 
this  jug  contaminated  the  milk  to  such  an  extent  as  to  account 
for  the  great  and  Avidespread  outbreak  of  typhoid  fever  ?  It 
might  be  possible,  but  it  is  extremely  unlikely.  Could  the 
micro-organisms  of  the  disease  have  been  wafted  over  the  wall 
of  the  rere  of  the  house  in  St.  Joseph's  Square  into  the  milk 
vessels  of  the  dairy  ?  This  would  be  still  more  unlikely. 
Besides,  the  yard  in  which  the  milk  vessels  were  washed  was 
not  next  to  the  rere  of  the  house  in  St.  Joseph's  Square.  If 
milk,  the  case  of  fever  in  St.  Joseph's  Square  began  in  the 
first  week  in  August,  and  the  patient  was  convalescent  in  the 
first  week  in  September.  Supposing  that  her  excretions  were 
the  cause  of  the  outbreak,  it  is  strange  that  no  cases  of  typhoid 
fever  occurred  until  late  in  September. 

Almost  from  the  beginning  of  the  outbreak  I  strongly 
suspected  that  one  or  more  of  the  men  who  milked  the  cows 
and  distributed  the  milk  were  carriers  of  the  typhoid  bacilli. 
That  is  still  my  opinion.     When  my  request  to  supersede 
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these  men  was  refused  by  the  owner  of  the  dairy,  I  suggested, 
at  first  verbally,  and  subsequently  in  \\Titing,  that  they 
should  be  examined  by  a  bacteriologist.  Professor  McWeeney's 
services  were  obtained,  and  I  am  informed  that  he  made  the 
necessary  examinations.  On  speaking  to  him  on  the  subject 
he  said  he  could  not  inform  me  what  the  results  of  his  examina- 
tions were,  as  he  was  obliged  to  regard  them  as  confidential. 
Neither  the  owner  of  the  suspected  dairy  nor  his  solicitor  could 
be  induced  to  give  me  any  information  on  the  subject.  The 
examination  was  made,  I  believe,  about  October  1 7  ;  and  it  is 
a  significant  fact  that  immediately  afterwards  one  of  the  men 
whom  I  suspected,  and  who  no  doubt  was  examined  by 
Professor  McWeeney,  was  taken  from  the  dairy  work,  and  his 
place  supplied  by  a  fresh  man.  Soon  after  this  event  the 
epidemic  died  out,  except  for  a  few  cases,  which  were  the 
results  of  antecedent  ones,  and  were  not  due  to  infected 
^nilk. 

Cases  not  directly  due  to  Injected  Milk. — I  am  satisfied  that 
none  of  the  cases  of  typhoid  fever  in  Clontarf  wliich  occurred 
after  November  2  were  due  to  infected  milk,  but  the  greater 
number  of  them  contracted  the  disease  from  patients  who  had 
drunk  the  infected  milk.  On  November  1 1  two  cases  were 
notified  from  different  houses.  In  both  houses  there  had 
been  milk-infected  cases  of  typhoid  fever  which  no  doubt  were 
the  causes  of  the  secondary  cases. 

On  November  12  a  case  was  notified  from  Dollymount.  In 
this  house  there  had  been  a  previous  case  due  to  infected 
piilk. 

On  November  29,  a  case  was  notified  from  Walpole  Terrace. 
From  the  same  house  a  case  had  been  notified  on  November  28. 
A  case  was  notifietl  from  Vernon  Avenue.  X&  this  was  a  house 
in  which  no  previous  case  of  typhoid  fever  had  occurred,  I 
visited  the  house  at  once.  The  patient  was  a  child  aged  six 
years.  His  mother  informed  me  that  he  had  not  been  in  any 
house  where  there  was  sickness.  There  was  no  reason  to 
suppose  that  the  drainage  was  in  a  defective  state.  On  leaving 
the  house  I  recollected  that  in  the  one  adjacent  there  was  a 
ty})hoid  fever  patient.     On  examining  the  Tore  of  the  house  I 
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noticed  that  the  rain-pipe  passed  directly  into  the  ground 
instead  of  delivering  the  rain  over  a  guUy  trap.  Next  day  I 
had  the  ground  opened,  when  it  was  discovered  that  the  rain- 
pipe  passed  directly  and  untrapped  into  the  drain,  and  that 
there  was  no  interceptor  on  the  drain  to  prevent  currents  of 
air  coming  into  it  from  the  main  sewer  in  Vernon  Avenue. 
Having  regard  to  the  experiments  of  Major  Horrocks  and  Dr. 
Andrewes,  referred  to  on  page  281,  I  came  to  the  conclusion 
that  the  bacteria  of  typhoid  fever  could  have  ascended 
through  the  untrapped  rain-pipe  and  been  wafted  by  air 
currents  into  the  adjoining  house.  The  hopper  head  of  the 
rain-pipe  (or  spout)  was  close  to  the  windows.  On  December 
19  a  second  case  was  notified  from  the  "  Cottage  "  in  Vernon 
Avenue. 

On  November  28  I  received  a  notification  that  a  child  in 
St.  Joseph's  Square  had  enteric  fever.  There  had  been  no 
illness  previously  in  the  house,  but  Dr.  Sheppard,  who  attended 
the  child  (aged  four),  thinks  she  probably  got  infected  in 
playing  about  the  square,  in  which  there  had  been  cases  of 
fever.  The  child's  mother  subsequently  contracted  the 
disease,  apparently  by  nursing  the  child. 

On  December  2  a  case  was  notified  from  a  house  in  Vernon 
Avenue.  The  milk  used  by  the  patient  (a  boy  six  years  old) 
was  taken  from  cows  owned  by  the  family.  Dr.  Lemon,  who 
attended  the  patient,  thinks  that  the  child  might  have 
swallowed  the  poisonous  bacilli  from  apples  which  had  been 
stored  in  a  loft  to  which  rats  had  access.  It  is  well  known 
that  rats  are  the  carriers  of  disease  germs,  and  as  the  dejections 
of  typhoid  fever  patients  had  been  largely  discharged  into 
Clontarf  sewers,  some  of  the  infective  material  might  have 
been  carried  from  the  sewers  into  the  loft  and  transferred  to 
some  of  the  apples. 

On  December  17  a  case  was  reported  from  St.  John's 
Terrace.  The  patient,  a  man  aged  sixty  years,  was  treated 
by  Dr.  Sheppard.  He  was  a  long  time — at  least  five  weeks  — 
ill  Avith  (as  Dr.  Sheppard.  who  attended  him,  states)  the 
ambulatory  form  of  enteric  fever— that  is,  he  did  not  lie  up. 
He  had  used  milk  from  the  suspected  dairy 
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On  December  21  a  case  was  notified  from  Seafield  Road. 
As  the  patient  had  not  resided  in  Clontarf  for  several  weeks 
until  three  days  before  his  illness,  it  was  clear  that  the  infection 
had  taken  place  before  he  came  to  Clontarf. 

On  December  10  a  case  was  notified  from  St.  Joseph's 
Square.  The  patient  was  a  girl  of  fourteen  years.  She  had 
been  a  servant  in  a  house  in  Cabra  Villas,  near  which  there 
had  been  several  cases  of  ty|ihoid  fever. 

The  cases  reported  on  December  2(5  I  am  unable  to  connect 
with  the  infected  milk.  One  of  the  patients  was  a  charwoman, 
and  worked  in  various  places  in  Dublin  and  suburbs.  Both 
patients  were  practically  squatters  in  the  house,  which  was 
in  a  dilapidated  condition. 

Cases  of  Typhoid  Fever  outside  Clontarf  attributed  to  the 
Infected  Milk. — Three  persons  who  had  resided  in  Clontarf 
during  the  outbreak  of  typhoid  fever,  but  who  left  the  district 
before  being  ill,  developed  the  disease  a  few  days  after  their 
departure.  Their  illness  occurred  so  soon  after  they  had  left 
Clontarf  that  there  is  no  doubt  whatever  that  the  incubation 
of  the  disease  had  commenced  in  Clontarf.  These  three  cases 
raise  the  total  number  directly  attributable  to  the  infected 
milk  to  130. 

They  had  resided  in  houses  to  which  milk  from  the  sus- 
pected dairy  had  been  supplied,  and  in  which  cases  of  enteric 
fever  had  occurred. 

In  conclusion,  I  have  to  express  my  thanks  to  Dr. 
O'Donoghue,  Medical  Officer  of  Clontarf  District,  for  his  early 
intimation  of  the  fact  that  several  persons  who  had  tv^ihoid 
fever  used  milk  out  of  the  same  dairy,  and  for  much  help  in 
connection  with  the  fever  outbreak. 

Hoiv  did  the  Milk  hecmne  Infected  ? — It  is  perfectly  clear  that 
the  milk  su]>])lied  from  only  one  of  the  twenty-nine  dairies 
which  dispensed  that  licjuid  in  Clontarf  caused  the  fever 
outbreak.  It  is  ('(jually  certain  that  any  emanations  from  the 
Fairvicw  sloblands,  or  from  the  trenches  in  the  roadway  made 
for  the  purpose  of  main  drainage,  had  no  connection  with 
the  outbreak. 

I  have  referred  to  the  possibility  of  bacilli  of  typhoid  escaping 
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irom  the  sewer  leading  from  St.  Joseph's  Square  and  finding 
their  way  into  the  milk.  Admitting  that  such  were  the  case, 
it  is  inexplicable  why  cases  of  the  disease  should  have  occurred 
up  almost  to  October.  That  the  milk  was  extensively  infected 
is  shown  by  the  large  proportion  of  the  persons  who  used  it 
contracting  the  fever.  It  is  inconceivable  that  the  bringing 
of  a  jug  to  the  dairy  in  the  month  of  August  and  early  in 
September  could  have  caused  a  large  infection  of  milk.  The 
drain  from  the  dairy,  found  at  the  outbreak  of  the  disease 
to  be  defective,  was  promptly  put  in  order.  After  the  first 
week  in  October,  the  drain  could  not  have  allowed  emanations 
from  the  sewer  to  pass  into  the  dairy  premises.  The  usual 
period  of  incubation  of  enteric  fever  is  eight  to  twelve  days. 
If  the  drain  was  the  means  of  spreading  the  infection,  its  effects 
could  not  have  been  continued  after  the  middle  of  October. 
There  were  notified  in  the  two  weeks  ended  on  October  23 
twenty-six  cases,  which  I  had  no  doubt  were  due  to  infected 
milk.  If  the  epidemic  arose  out  of  the  case  of  fever  in  the  house 
in  St.  Joseph's  Square,  sewage  emanations  seem  to  be  the  most 
likely  vehicle  of  the  infecting  bacteria.  During  August  the 
discharges  from  the  patient  passed  down  the  sewer,  which 
extended  from  the  square  to  Vernon  Avenue.  The  sewer  was 
an  old-fashioned  one,  made  of  stone.  At  a  right  angle  from 
the  sewer  a  combined  drain  extended  to  the  dairy  premises. 
This  drain  ascended  from  the  sewer  ;  the  air  of  the  latter  might 
also  ascend,  and,  from  the  defective  condition  of  the  drainage 
arrangements  in  the  dairy,  mentioned  at  page  261,  might  infect 
the  milk  in  it. 

It  is  alleged  that  in  the  month  of  August,  1908,  the  sewer 
from  St.  Joseph's  Square  was  opened  near  its  junction  Avith 
the  drain  from  the  rere  of  Vernon  Terrace,  and  that  a  quantity 
of  "  black  stuff  "  was  taken  out  of  the  sewer  and  placed  on  the 
surface  of  the  lane,  where  it  remained,  as  alleged,  for  three  or 
four  days.  If  any  portion  of  this  "  black  stuff,"  which  came 
from  a  sewer  which  conveyed  the  dejections  of  a  typhoid  fever 
patient,  dried,  and  was  carried  by  the  wind  into  the  dairy,  the 
milk  in  the  dairy  might  become  contaminated.  The  "  black 
stuff  "  was  not  allowed  to  remain  long  in  the  lane    and  the 
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infection  of  the  milk  must  have  gone  on  for  a  good  many  days, 
the  interval  between  the  first  and  last  case,  undoubtedly  due 
to  infected  milk,  being  at  least  five  weeks. 

For  reasons  stated  further  on  I  am  of  opinion  that  this  case 
of  fever,  supposing  it  to  have  been  t\i:)hoid  fever,  was  not  the 
cause  of  the  epidemic. 

Can  Micro-organisms  pass  into  the  Air  from  Sewage  ? — 
Numerous  experiments  have  been  made  to  determine  the 
chemical  composition  of  sewer  air  and  the  nature  and  number 
of  the  micro-organisms  in  it.  Levy  and  Miguel  found,  in  1891, 
that  the  sewer  air  in  Paris  contained  only  about  half  the 
number  of  micro-organisms  present  in  the  over-ground  air. 
Carnally  and  Haldane  found  much  smaller  numbers  of  bacteria 
in  the  sewers  of  Westminster,  Bristol,  and  Dundee  than  were 
present  in  fresh  air,  and  they  believed  that  the  bacteria  in  the 
sewers  came  into  them  from  the  outer  air.  In  reports  on  the 
Air  of  Sewers,  made  in  1892  and  1893,  by  J.  Parr}^-Laws,  it 
was  stated  that  (1)  the  number  of  micro-organisms  in  sewer 
air  was  smaller  than  in  fresh  air ;  (2)  the  kinds  of  micro- 
organisms in  sewer  air  are  the  same  as  those  of  fresh  air ; 

(3)  moderate  splashing  does  not  af?ect  the  nature  of  the 
bacterial  contents,  even  within  four  feet  of  the  disturbance ; 

(4)  stagnant  and  decomposing  sewage  does  not  influence  ths 
nature  of  sewer  air  organisms.  The  results  of  these  investiga- 
tions would  seem  to  show  that  pathogenic  micro-organisms 
could  not  escape  from  liquids  ;  therefore,  that  the  emanations 
from  undisturbed  sewage  did  not  include  bacteria,  and  that 
even  when  agitated  the  organisms  were  not  detected  within 
four  feet  from  the  point  of  disturbance.  If  these  conclusions 
were  correct  it  is  diflicult  to  account  for  the  fact  that  emana- 
tions from  sewers  have  many  a  time  been  proved  to  have 
caused  disease.  It  is  common  knowledge  that  defective 
drains  permitting  the  escape  of  gases  into  dwellings  often  cause 
disease.  If  the  dangerous  microbes  admittedly  occasionaMy 
j)r(»sent  in  sewage  cannot  escape  from  the  liquid,  drains 
untrapped,  unventilated  and  otherwise  defective,  cannot  be 
regarded  as  a  means  of  spreading  entoric  fever.  I  never 
could  persuade  myself  that  bacteria  could  not  escape  fr<)n> 
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liquids.  In  some  experiments  which  I  made  some  years  ago 
the  contrary  seemed  to  me  to  be  proved.  I  placed  dejecta 
from  a  typhoid  patient  in  a  large  glass  vessel,  communicating 
through  a  wide  glass  tube  with  another  vessel  containing  milk. 
The  excreta  was  undergoing  decomposition,  and  in  a  short 
time  the  milk  was  found  to  contain  B.  typhosi.  The  air 
bubbles  formed  in  the  vessel  by  the  decomposition  of  the 
excreta  carried  over  into  the  milk-vessel  some  of  the  typhoid 
bacteria.  The  vessels  were  so  arranged  that  air  currents 
could  pass  through  both. 

In  1907  Major  Horrocks,  R.A.M.C,  made  some  interesting 
experiments  which  proved  that,  under  certain  conditions, 
bacteria  may  escape  from  sewage.  He  found  that  liquids 
placed  in  a  deep  jar  gave  oi?  bubbles,  but  no  bacteria  from 
them  reached  to  a  height  of  four  inches — at  least  no  bacteria 
were  received  on  prepared  plates  at  that  distance  from  the 
liquids.  When  the  bubble-producing  liquid  was  placed  in  a 
trap  connected  with  a  vertical  pipe,  permitting  of  an  air 
current,  then  bacteria  were  detected  on  plates  nine  feet  above 
the  liquid.  Other  experiments  on  a  larger  scale  showed  that 
bubbles  rising  through  stagnant  water  may  eject  bacteria, 
which  would  be  carried  off  by  the  air  currents  passing  over 
the  liquid. 

Dr.  F.  W.  Andrewes,  who  was  associated  with  Mr.  Parry- 
Laws  in  his  work  on  sewer  air,  was  unable  to  affirm  that 
bacteria  escaped  from  sewage  ;  but  his  own  later  experiments, 
as  well  as  those  of  Horrocks.  have  led  him  to  change  his 
opinion.  Major  Horrocks  has  shown  that  by  the  splashing  of 
sewage  against  the  upper  part  of  the  drain  or  sewer,  matter 
may  be  deposited  there  which,  after  drying,  Avould  be  carried 
by  air  currents.  Such  dried  matter  might  contain  pathogenic 
micro-organisms.  Dr.  Andrewes  writes  : — ■"  It  may  be  taken 
as  conclusvely  proved  that  under  certain  circumstances,  at  all 
events,  sewage  gives  up  its  bacteria  to  sewer  and  drain  air. 
Such  bacteria  may  form  but  a  small  proportion  of  those 
present  in  sewer  air  ;  this  is  likely,  as  they  would  not  otherwise 
have  escaped  detection  by  previous  observers.  But  it  is 
probable  that  the  circumstances  under  which  sewage  gives  up 
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its  bacteria  are  common  and  ordinary  circumstances  in  sewer 
and  drain  construction."  " 

Amongst  many  interesting  experiments  recorded  I  may 
mention  the  following  striking  one.  Prepared  plates  to  catch 
bacteria  were  placed  on  the  top  of  a  0-inch  ventilating  ]>ipe, 
connected  with  a  water-closet  in  the  basement.  An  emulsion 
rich  in  a  well-known  microbe  {Bacterium  prodigiosum)  was 
placed  in  the  water-closet,  and  the  closet  was  flushed.  At  the 
end  of  forty-eight  hours  the  prepared  plates,  which  had  been 
removed  from  the  pipe  and  incubated,  were  found  to  contain 
the  microbes.  In  this  case  the  microbes  were  brought  up  to 
a  height  of  fifty  feet  from  the  water-closet. 

I  have  described  Major  Horrock's  and  Dr.  Andrewes" 
investigations,  especially  because  they  illustrate  the  way  in 
which  a  case  of  typhoid  fever  in  Clontarf  was  probably 
caused. 

Ages  of  the  Patients. — I  assume  that  all  the  patients  whose 
cases  were  notified  up  to  and  including  November  2  contracted 
the  disease  from  infected  milk.  These  cases  numbered  127. 
There  were  fifteen  cases  notified  subsequently,  extending  to 
December  24.  These  appear  to  be,  with  two  or  three  excep- 
tions, clearly  due  to  antecedent  cases  of  the  disease.  The 
total  number  of  cases  was  142. 

The  following  were  the  ascertained  ages  of  ]'M  of  thi' 
patients  :  — 

Under  five  years    ... 
Five  and  under  ten  years  ... 
Ten  and  under  fifteen  years 
Fifteen  aiul  under  twenty  years 
Twenty  years  and  upwards 


The  ages  of  twelve  of  the  oldest  patients  ranged  from  forty 
to  sixty  years. 

"  Pa;^e  2M  of  the  Tliiity-Hixtli  Annnnl  Hcimrl  of  the  Ivoial  (iovornnuMit 
Itoanl  ( !M)f.'l!iTul).  19(»<i-7,  fSu[>i)lcMnpMt  contiiiMing  Report  of  the  Mcdir.il 
Officer  f:)r    100(1-7.  Loiulon,  lOO."]. 


Males 

Females 

Total 

8 

11 

1!) 

i:^ 

i:i 

2C) 

8 

10 

(i 

IM 

12 

•)•) 

-10 

(i2 

57 

80 

137 

By    Sir    Chakles    A.    Cameron.  283 

Case  Mortality  of  the  Disease. — The  usual  mortality  in 
typhoid  fever  cases  is  one  death  in  ten  cases  ;  but  it  is  some- 
times higher  and  lower  than  this  rate.  In  a  milk-borne 
epidemic,  which  I  investigated  in  Dublin  in  1879,  and  which 
is  recorded  in  the  Corporation  Reports,  there  were  sixty-three 
cases  and  six  deaths.  In  the  Clontarf  epidemic  there  have 
been,  up  to  the  present,  only  seven  deaths. 

Was  Raw  Milk  always  the  Cause  of  the  Disease  ? — ^I  inter- 
rogated ten  of  the  127  patients  as  to  whether  or  not  they 
drank  the  milk  uncooked ;  they  all  replied  that  it  was  some- 
times unheated.  It  is,  however,  unlikely  that  all  the  127 
patients  drank  raw  milk  ;  some  of  them  must  have  taken  it 
only  in  tea  or  in  puddings.  The  temperature  of  tea  is  not 
sufficiently  high  to  ensure  the  destruction  of  the  bacilli  of 
typhoid  fever. 
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PART  11. 
REVIEWS  AND  BIBLIOGEAPHICAL  NOTICES. 


Guy's  Hospital  Reports.  Volume  LXII.  Edited  by  F.  J 
Steward  and  Herbert  French.  London :  J.  &  A. 
Churcliill.     1908. 

This  report  vnll  maintain  the  traditions  of  Guy's  Hospital. 
It  contains  ten  original  articles,  all  of  which  are  of  a  high 
standard  of  merit.  Dr.  Palmer  contributes  an  important 
paper  on  Myasthenia  Gravis,  which  includes  an  account  of 
two  cases  which  had  come  under  his  own  observation,  and 
in  which  the  symptomatology  and  pathology  of  the  disease 
as  determined  from  an  extensive  analysis  of  the  cases  that 
have  been  reported  in  the  literature  is  exhaustively  discussed. 
Mann  records  the  results  of  a  series  of  observations  on  the 
arterial  blood  pressure  in  health  and  disease.  Perhajjs  his 
most  interesting  observation  is  the  fact  that  the  phenomenon 
of  "  second  wind  "  is  accompanied  by  a  rise  in  diastolic  blood 
pressure,  with  a  disappearance  of  the  high,  irregular,  systohc 
readings  which  prevail  during  the  earlier  stages  of  muscular 
exertion  in  the  case  of  untrained  individuals.  Many  other 
important  conclusions  are  also  arrived  at,  and  amongst  these 
we  may  mention  that  he  has  found  that  strychnin  and 
digitalis  produce  greater  effects  on  the  arterial  blood  pressure 
than  other  cardiac  stimulants  when  administered  in  cases  of 
<?ardiac  disease.  A  case  of  Milroy's  disease  is  also  recorded. 
In  addition  to  the  persistent  oedema,  the  case  was  characterised 
by  acute  exacerbations  of  unusual  severity.  These  acute 
attacks  appear  to  have  been  a  special  character  of  the  disease 
as  met  with  in  the  family  to  whom  the  patient  described  in 
this  paper  belonged,  as  a  history  of  similar  attacks  was 
obtained  from  other  members  who  were  affected  with  the 
disease.  Fagge  and  Mann  report  a  successful  case  of  excision 
of  a  ruptured  but  otherwise  healthy  spleen.  Two  years 
after  the  operation  the  patient  was  in  perfect  health,  and 
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showed  no  lympliatic  enlargement,  and  practically  no  blood 
changes,  a  result  which  the  authors  are  inclined  to  ascribe  to 
the  presence  of  a  small  accessory  spleen,  which  had  been  seen 
during  the  operation,  and  which  had  been  left  undisturbed. 
Another  interesting  surgical  paper  deals  ^vith  a  case  of 
Jacksonian  epilepsy  in  which  a  cyst  was  removed  from  the 
neighbourhood  of  an  abnormally  placed  Rolandic  fissure^ 
after  a  previous  operation  performed  elsewhere  over  the 
ordinary  site  had  failed  to  reveal  either  the  cyst  or  the 
anatomical  abnormality.  The  remaining  papers  include 
one  on  embryology  by  Assheton,  an  account  of  peritoneal 
adhesions  met  with  in  fifty  consecutive  post-mortems,  a  short 
paper  on  pads  on  the  finger-joints  by  Hale  White,  a  study 
of  the  results  of  gastro-enterostomy  in  gastric  ulceration,^ 
and  some  observations  on  splenomegalic  polycythsemia. 


Heart  Disease  and  Thoracic  Aneurysm.  By  F.  J, 
roYXTox,  M.D.,  F.R.C.P.  London;  Assistant  Physician 
to  University  College  Hospital,  and  Physician  to  Out- 
Patients,  the  Hospital  for  Sick  Children,  Great  Ormoiid 
Street,  London ;  late  Medical  Tutor  and  Medical  Uegis- 
trar  to  St.  Mary's  Hospital.  London  :  Heniy  Frowde 
and  Hodder  &  Stoughton.  The  Oxford  Medical  Publi- 
cations.    1907.     Cr^  8vo.     Ppx-i-310. 

An  apology  is  due,  and  is  hereby  given,  to  the  author  and 
publishers  of  this  book  for  the  long  delay  which  has  taken 
place  in  reviewing  it.     The  error  was  one  of  omission 
not  one  of  commission     and  we  regret  that  it  shoxild  have 
oc-curred. 

An  introductory  (•hai)t€r  on  the  anatomy  and  ])hysi()logy 
of  the  heart  and  experimental  cardiac  jxithology  is. 
foll(>we<l  by  a  full  ;ic<(mnt  of  the  general  pi^inciples  of 
clinical  investigation  in  heart  disease.  Some  points  are 
left  unexplained.  Yi>r  examj)le,  in  alluding  to  "  Pulsus 
paradoxus "  Dr.  Poynton  contents  himself  with  stating 
that  such  a  ])ulse  points  to  some  weaku(^ss  in  the  he^irt's 
contraction,  which  permits  insjjii-ation  to  influence  unduly 
the  ventricular  systole.  He  says-  "  It  may  he  met  with, 
for  example,   in  general   pericardial  aJid   mediastinal  ad- 


PoYNTON — Heart  Disease  and  Thoracic  Aneurysm.     287 

hesion  "  (page  TO).  In  Eulenberg's  "  Eeal-Eiicyclopadie  " 
(Art.  "  Pericarditis  "),  an  experiment  is  described  which. 
throws  light  on  the  causation  of  this  curious  physical 
sign.  Rosenbach  introduced  an  air-ball  into  the  right 
pleura  and  so  adjusted  it  as  to  compress  the  inferior  vena 
cava  as  it  passed  through  the  diaphragm.  The  "  Pulsus 
paradoxus  "  was  produced  in  its  most  typical  form.  We 
are  reminded  by  Dr.  F.  T.  Roberts,  in  his  article  on 
■'  Diseases  of  the  Pericardium  "  in  Allbutt's  "  System  of 
Medicine"  (Tol.  Y.,  page  T2T),  that  "the  inferior  vena 
cava  passes  through  the  floor  of  the  pericardium  to  reach 
the  heart,  which  is  tethered  to  the  sac  by  the  attachment 
of  the  vessel  to  the  foramen  quadratum  in  the  central 
tendon  of  the  diaphragm."  This  relation  of  parts  lends 
countenance  to  Rosenbach's  interpretation  of  the  para- 
doxical pulse. 

Three  chapters — Y.,  YI.,  and  YII. — are  devoted  to  the 
pathology,  symptoms,  and  treatment  of  "  acute  rheumatic 
heart  disease."  The  author's  intention  is  to  provide  one^ 
complete  picture  of  rbeumatic  morbus  cordis  rather  than 
sketches  of  the  isolated  lesions  of  pericarditis  and  endo- 
carditis. Dr.  Poynton  regards  rheumatic  heart  d'isease  as 
the  type  of  a  cardiac  infection,  the  special  infecting  agent 
being  the  DipJococcns  rheumaticus.  "  This  micrococcus- 
makes  its  way  into  "the  system  from  the  tonsils,  which  are 
frequently  found  either  actively  inflamed  or  unhealthy  in 
acute  rheumatism.  There  are  probably  other  sites  of  in- 
fection, but  this  one  only  has  been  conclusively  demon- 
strated "  (page  81).  This  is  rather  dogmatic,  and  the 
author  feels  it  to  be  so,  for  he  adds — "  vShould,  however, 
the  reader  be  unable  to  accept  the  diplococcus,  the  facts 
that  are  here  stated  will  still  hold  good,  and  he  will  only 
need  to  apply  some  other  interpretation — if  such  exists — 
in  explanation  of  their  occurrence." 

In  subsequent  chapters  the  subjects  discussed  are — 
chronic  valvular  disease  and  its  treatment,  non-rheumatic 
])ericarditis,  acute  non-rheumatic  endocarditis,  myocar- 
dial aflections,  neuro-muscular  affections,  congenital 
heart-disease,  arterial  disease  and  aneurysm. 

In  general  the  information  given  in  this  book  is  en- 
tirely reliable,  but  we  cannot  endorse  the  statement  that 
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iiinctional  systolic  murmurs  hwird  at  the  base  of  the 
heart,  when  compared  witli  the  systolic  murmurs  of  af)rtic 
stenosis,  "are  less  harsh,  do  not  })roduce  a  systolic  thrill, 
and  are  not  c(mducted  into  the  vessels  of  the  neck." 

In  an  appendix  a  number  of  prescriptions  for  cardiac 
disease  are  given,  as  well  as  some  diets  suitable  for  heart 
cases.  There  is  also  a  brief  account  of  the  Schott  move- 
ineuts,  followed  by  receipts  for  artificial  Nauheim  baths. 

The  book  is  well  and  very  fully  illustrated  both  by 
means  of  figures  in  ihe  text  and  by  seventeen  plat-es.  The 
work  is  one  which  can  safely  be  ])ut  into  the  hands  of  a 
medical  student  who  has  begun  his  hospital  attendance, 
lie  should  keep  it  beside  him  and  refer  to  its  ])ages  when- 
ever he  meets  with  a  heart-case  in  the  hos])ital  wards. 


Diacoses  of  ilic  Thvoai,  Sose  and  Ear.  By  William 
L.\MB.  M.D.,  CM.  Edin.  ;  M.R  C.P.  Lond.  Second 
p]dition.     London  :  Ba'lliere,  Tiudall  «&  Cox.     1909. 

It  is  with  considerable  pleasure  that  we  welcome  a  second 
edition  of  Dr.  Lamb's  excellent  little  book. 

When  we  were  reviewing  the  first  edition  the  opinion 
was  exj)ressed  that  short  notes  on  treatmeint  would  have 
added  very  much  to  the  utility  of  the  book,  and  in  the 
edition  now  before  us  we  find  this  omission  corrected,  and, 
in  consequence,  the  title  of  the  book  has  been  slightly 
altered. 

The  main  outlines  present  in  the  lust  edition  are  still 
adhered  to.  They  form  a  most  convenient  way  for  a 
beginner  to  study  the  various  diseases,  as  each  region  has 
lis  own  diseases  grouped  together,  somewhat  in  the  way 
that  one  w(tul(l  do  in  describing  the  dift'ereiit  ial  diagnosis 
(it  two  or  more  aflections.  ^J'he  added  notes  on  Ireatnient 
are  good.  The  author  also  has  succeeded,  as  seldom  is  the 
case,  in  restraining  himself  from  describing  the  rarer 
o])erati(>ns  which  are  ])raciically  performed  only  by 
.specialists,  and  has  given  all  his  si)ace  to  such  descri})tion8 
as  would  prove  useful  to  one  who  is  not  in  a  jMxsition  to  be 
a  specialist.  For  instance,  he  mentions  Killian's  operation 
on  tlie  frontal  sinus,  and  then  merely  gives  a  reference  as 
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to  where  the  original  description  of  that  operation  may  be 
found.  Exception  must  be  taken  to  his  advice  to  use 
chloride  of  ethyl  as  an  anaesthetic  for  adenoids,  as  by  far 
ilie  larger  number  of  operators  use,  to  the  exclusion  of  all 
other  anaesthetics,  nitrous  oxide  gas  and  ether.  The 
addition  of  a  formularj-  at  the  end  of  the  book  will  cer- 
tainly prove  of  use. 


Fourth  Annual  Report  of  the  Henry  Phipps  Institute  for  the 
Study ^  Treatment  and  Prevention  of  Tuberculosis.  Feb.  1, 
1906,  to  Feb.  1,  1907.  Philadelphia.  1908.  Pp.  430. 
The  Fourth  Annual  Report  of  the  Henry  Phipps  Institute 
at  Philadelphia,  hke  its  predecessors,  is  a  record  of  work 
well  done  in  the  wide  field  of  the  study,  treatment  and  pre- 
vention of  tuberculosis. 

Dr.  Lawrence  F.  Fhck  contributes  the  chnical  and  soci- 
ological report  of  the  year.  Better  system  and  greater 
accuracy,  the  results  of  experience,  together  with  the  ever- 
increasing  number  of  cases  dealt  with,  render  the  statistics 
more  valuable  as  time  goes  on.  The  Institute  now  has  records 
of  nearly  five  thousand  cases,  and  with  the  increase  in  the 
number  of  persons  under  observation,  error  in  deductions 
•decreases.  In  1900  the  population  of  Philadelphia  of  foreign 
parentage  was  709,433,  or  54.83  per  cent,  of  the  total  popula- 
tion. Of  this  number  414,093,  or  32  per  cent,  of  the  total 
population,  were  native  born  whites  of  foreign  parentage, 
and  295,314,  or  22.83  per  cent,  of  the  total  population,  were 
foreign  born  whites  of  foreign  parentage.  It  may  be  that 
there  has  been  some  increase  since  1900  in  the  population  of 
foreign  parentage,  but  if  so  the  increase  has  not  been  large. 
The  native  popuJation  of  Philadelphia  of  native  parentage 
is  approximately  45.1  per  cent,  of  the  total  population  ;  the 
native  population  of  native  parentage  which  applied  to  the 
Institute  for  treatment  is  30.92  per  cent  of  the  total  number 
of  persons  who  have  applied.  Dr.  Flick,  after  making 
allowance  for  the  discrepancy  which  may  arise  from  the 
location  of  the  Institute  in  the  part  of  the  city  which  has  the 
largest  foreign  population,  beheves  that  the  native  of  native 
parentage   either   has   a   greater   resistance   to    tuberculosis 
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or  is  better  able  to  take  care  of  himself  than  the  foreigner 
or  native  of  foreign  parentage.  We  believe  that  he  is  right 
in  attributing  much  of  the  incidence  amongst  the  foreigners 
to  the  housing  of  the  immigrant  in  infected  houses,  and  to  the 
hardships  which  go  with  finding  a  foothold  in  a  new  countn-. 
The  foreign  born  patients  were  natives  of  the  following 
countries — ^from  the  highest  number  down — Russia,  Ireland, 
rjermanv,  Italy,  England,  Austria,  Hungary,  Poland  and 
Roumania.  Scotland,  which  in  the  third  report  stood  after 
Austria,  has  fallen  out  of  the  rank  of  countries  worthy  of 
mention  in  this  connection.  There  are  no  figures  given 
showing  the  relative  proportion  of  natives  of  these  several 
countries  to  the  total  foreign  born  population,  and  in  conse- 
quence their  enumeration  is  of  less  value  than  it  would  have 
been  had  fuller  statistics  been  recorded..  Dr.  Flick  states  that 
while  the  Jews  have  a  very  low  mortality  from  tuberculosis, 
the  statistics  of  the  Institute  show  a  high  morbidity  amongst 
the  population  of  that  race.  The  perusal  of  the  figures 
given  are  an  interesting  sidelight  on  the  burden  which  the 
United  States  assumes  in  assimilating  its  foreign  population. 

Another  problem  which  is  also  touched  on  is  that  of  colour. 
The  negro  population  of  Philadelphia  is  about  TO.fXX), 
approximately  (5  per  cent,  of  the  total  population.  The 
number  of  coloured  people  who  came  for  treatment  during 
the  year  constituted  nearly  10  per  cent,  of  the  total  number 
of  patients,  which,  it  is  stated,  probably  represents  the  correct 
ratio  of  tuberculous  negroes  to  tuberculous  white  people  in 
Philadelphia. 

We  note  that  in  the  report  before  us  in  the  classification 
of  occupations  a  column  has  been  introduced  showing  the 
number  of  people  following  the  occupation  in  Philadel])hia 
according  to  the  United  States  Census  of  li>(K>.  This  greatly 
increases  the  value  of  the  tables  given,  and  justifies  the  state- 
ment that  hardship  and  deprivation  are  ])ointed  to  very 
strongly  as  two  important  factors  in  the  implantation  and 
development  of  tuberculosis,  while  outdoor  and  indoor  life 
seem  to  play  a  secondary  })art  to  these.  The  sewing-machine 
operator,  who  undergoes  physical  fatigue  under  bad  sanitary 
environment,  and  whose  compensation  is  insufficient  for 
maintenance  of  nutrition,  stands  at  the  head  of  the  list,  and 
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the  policeman,  who  has  an  easy  life  out  of  doors,  with  fair 
compensation,  stands  at  the  foot  of  the  list.  Practically 
all  occupations  which  involve  severe  physical  effort,  even  when 
they  are  out  of  doors,  have  a  high  attendance  rate. 

This  section  of  the  report  is  of  real  interest  to  the  general 
public  and  the  sociologist.  The  rest  of  the  volume  consists 
of  reports  of  special  branches  of  the  tuberculosis  problem, 
contributed  by  members  of  the  staff  of  the  Institute. 

We  miss  records  of  public  lectures,  a  leading  fature  of  the 
first  Report,  to  which  the  contributions  of  Trudeau,  Osier, 
and  Herrmann  Biggs  were  a  delightful  and  instructive 
addition. 


A  Manual  of  Infectious  Diseases.  By  E.  W.  Goodall, 
M.D.  Lond.,  Medical  Superintendent  of  the  Eastern 
Hospital  of  the  Metropolitan  Asylums  Board,  formerly 
Medical  Registrar  to  Guy's  Hospital ;  and  J.  W. 
Washbourx,  C.M.G.,  M.D.  Lond.,  F.R.C.P.,  late 
Physician  to  Guy's  Hospital,  and  Lecturer  in  the 
Medical  School,  Physician  to  the  London  Eever  Hos- 
pital, and  Consulting  Physician  to  His  Majesty's  Forces 
in  vSouth  Africa.  Second  Edition,  revised  and  enlarged. 
By  E.  W.  GooLALL.  LoDdon:  IL  K.  Lewis.  1908. 
8vo.     Pp.  xii  +  426. 

In  December,  1896,  we  recommended  the  first  edition  of 
this  manual  to  students  of  fever,  who  were  still'  medical 
students,  for  whom  it  was  professedly  designed.  That 
edition  was  the  joint  work  of  Dr.  Goodall  and  of  Dr. 
Washbourn.  The  lamented  death  of  the  latter  on  June 
20th,  1902,  has  thrown  on  Dr.  Goodall  the  burdpn 
of  preparing,  single-handed,  the  present  edition.  In  the 
preface  the  author  pays  a  graceful  tribute  to  the  memory 
of  his  fellow-worker  in  the  following  sentence  :  — "  His 
wide  clinical  experience,  his  intimate  loiowledge  of  patho- 
logy and  bacteriology,  his  jiersonal  acquaintance  with 
workers  in  many  lands,  and  his  clear  judgment,  would 
liave  gone  a  long  way  towards  preventing  those  defects 
which  I  am  afraid  must  be  present,  though  they  are  un- 
seen bv  a  vision  less  acute  than  his." 
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The  second  edition  has  increased  considerably  in  size 
and  in  the  extent  and  importance  of  its  subject-matter. 
The  notable  additions  are  fha])ters  on  Glanders,  Cerebro- 
spinal Fever,  and  Plague.  In  his  account  of  glanders  the 
author  quotes  the  case  recorded  in  the  number  of  this 
Journal  for  January,  1905  (Vol,  CXIX.,  page  35),  by  Dr. 
p].  F.  Stephenson.  The  patient,  a  man  employed  in  re- 
moving an  old  manure  heap  from  a  stable  yard  in  which 
a  glandered  horse  had  been  treated  two  years  previously, 
apj)eared  to  have  infected  himself  by  picking  an  aching 
tooth  with  his  finger-nail. 

The  account  of  cerebro-spinal  fever  is  good,  if  some- 
what sketchy ;   that  of  plague  is  excellent. 

A  special  feature  of  the  work  is  the  ])rofuse  way  in 
whi(  ]i  its  ])ages  are  illustrated.  The  coloured  frontis- 
piece shows  the  respective  rashes  of  enteric  fever  and  of 
typhus.  The  eruptive  fevers  are  depicted  in  a  series  of 
twenty-three  j)hotographic  plates.  Then  there  are  eleven 
photographs  of  micro-organisms  not  all  of  "  bacteria," 
for  the  meningococci  and  two  varieties  of  Streptococcus 
erysipelaiis  are  represented. 

The  distribution  of  rashes  in  several  fevers  is  shown  in 
fifteen  diagrams.  These  are,  in  our  o])inion,  of  little 
value  -being  altogether  diagrammatic  they  are  apt  to 
mislead,  and,  therefore,  had  better  have  been  omitted. 

In  a  very  useful  and  elaborate  table  (at  page  417), 
showing  the  inculiation  periods,  &c.,  in  the  ca.se  of  the 
most  common  infectious  diseases,  the  statements  are  scmic- 
times  a  little  vague ;  nor  is  it  quite  correct  to  insert  the 
wolds  "  noeru])tion  "  after  influenza,  cerebro-spinal  fever, 
dij)htheria,  aiitl  |)lague.  The  j)urj)uric  rash,  which 
apj)e>ars  in  the  more  malignant  cases  of  cerebro-spinal 
fever,  is  as  much  an  erupt icin  a-s  are  the  petechiae  of 
tyj)hu8 ;  and  erythcmatcnis  ra -shea  are  by  no  means  un- 
comiiioii  ill  tiic  other  three  acute  infections  named.  In 
fact,  sufh  rashes  are  very  properly  described  by  Dr. 
(Joodall  in  the  case  of  di])htheria  at  l)age  115,  in  influenzal 
at  jKige  24.'},  and  in  plague  at  page  400. 

'I'aken  as  a  whole,  the  second  edition  is  a  distinct  im- 
provement on  its  predecessor,  and  it  gives  us  pleasure  to 
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commend  the  work  to  clinical  teachers  and  medical 
students  alike  as  a  reliable  guide  to  the  study  of  the  acute 
specific  fevers. 


A    Manual    of    Medical    Treatment,    or    Clinical   Thera- 
peutics.     New   Edition.      By   I.    Burxey   Yeo,  M.D., 
F.H.C.P..  Emeritus  Professor  of    Medicine    in  King's 
College,    London,    &c. ;     Raymoxd    Crawfl-rd,    M.A., 
M.D.    Oxon.,    F.R.C.P.,   Physician  to  King's    College 
Hospital,  &c ;   and  E.  Farquhar  Buzzard,  M.A.,  M.D. 
Oxon.,  F.R.C.P.,  Assistant  Physician  to  the  Royal  Free 
Hospital,     &c.     Twenty-second     Thousand.     London: 
Cassell  «fe  Co.     MCMIX.     Cr.  8vo.     Vol.  I.     Pp.  xv  + 
802.     Vol.  II.     Pp.  viii  +  829. 
The  third  edition  of  Burney  Yeo's  "  Manual  of  Medical 
Treatment "  was  published  in  1902,  and  favourably  re- 
viewed in  the  number  of  this  Journal  for  February,  1903 
(Vol.  CXV.,  page  113).     It  was  reprinted  in  1903,  1904, 
1906,  and  1908 ;    and  now  the  foui-th  edition  issues  from 
the  press  in  January,  1909. 

Dr.  Burney  Yeo  has  called  to  his  aid  in  the  task  of 
revision  two  able  and  experienced  coadjutors,  and  the 
work  now  appears  with  three  names  on  the  title-page — 
those,  namely,  of  Dr.  I.  Burney  Yeo,  Dr.  Raymond 
C'rawfurd,  and  Dr.  Farquhar  Buzzard. 

No  change  has  been  made  in  the  method  of  the  work 
as  originally  adopted.  Its  object  remains,  as  heretofore, 
the  study  of  disease  from  the  point  of  view  of  treat- 
ment ;  and  in  its  pages  the  teaching  of  therapeutics  is 
approached  from  the  side  of  the  disease  under  discussion, 
and  not  from  the  side  of  the  drug  or  remed}-.  In  the 
present  edition,  as  we  learn  from  the  preface.  Dr. 
C'rawfurd  has  undertaken  the  revision  of  the  sections  on 
digestive  and  circulatory  diseases,  as  well  as  those  deal- 
ing with  diseases  of  the  liver  and  kidneys,  and  Dr.  Y''eo 
pays  a  graceful  compliment  to  his  colleague.  Dr.  Buzzard, 
in  expressing  his  opinion  that  his  "  special  knowledge  and 
experience  of  diseases  of  the  nervous  system  have  been  of 
great  value  in  the  revision  of  the  Part  treating  of  those 
diseases." 
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Why  does  Dr.  Yeo  usi»  (he  jilural  sera  in  his  preface? 
Surely  "  serum  "  in  its  therapeutic  sense  is  a  thoroughly 
modern  word,  and  in  Enji^lish  its  phiral  form  is  un- 
doul)te<lly  "  serums."  The  plural  may  be  "  sera "  in 
Italian,  but  in  Latin  that  word  would  me^in  "wheys"! 
The  authors'  remarks  on  the  serum-treatment  of  various 
diseases  are  very  judicious.  In  the  ca-se  of  tetanus  it  is 
pointed  out  that  400  cc,  regarded  as  the  average  ([uanlity 
needed  in  an  ordinary  attack,  would  cost  about  £8. 
Nevertheless,  a  human  life  must  not  be  sacfiiiced  even  if 
it  takes  £(S  to  save  it :  and  details  are  given  of  three  cases 
of  recovery  from  this  dread  disease  in  which  anti-tetanic 
serum  was  used.  We  agree  with  the  authors  that,  in 
accordance  with  the  latest  views  as  to  the  mode  of  in- 
vasi'fm  of  the  nervous  system  by  the  tetanic  j)<)ison,  it  is 
advisable  to  make  the  injections  along  the  nerves  leading 
from  the  site  of  entrv'  of  the  virus  (where  that  can  be 
ascertained),  or  into  the  spinal  theca,  rather  than  sul)- 
cutaneously,  and,  as  it  were,  at  random. 

It  will'  be  observed  that  the  work  is  now  published  in 
two  volumes  of  convenient  size.  Type,  paper,  and  print- 
ing are  all   that  can   be  desired. 


Diet  ill  Infancy.  The  Essential  Introduction  to  the 
Study  of  Disease  in  Childhood.  ]iy  A.  Dingwall 
FoRDYCE,  M.D.,  F.K.C.P.  Ed.;  Extra  Physician  to  the 
lloyal  Hosi>ital  for  Sick  Children,  Edinbugh. 
Edinburgh  and  London  :  William  Green  &  Stms. 
1908.     Pp.  174. 

Thi.s  little  volume  is  a  very  complete  guide  on  the  sub- 
ject of  infant  feeding.  "  It  j)retends  to  no  heights  of 
eloquence  and  no  profound  depths  of  scientific  informa- 
tion. It  aims  at  being  of  practical  u(ili1y  io  ])ractical 
men  working  am(>ng  children." 

The  four  jiarts  into  which  the  lM)ok  is  divided  deal 
resp<»ctively  with  Xonnal  Infancy  and  the  Sick  Suckling; 
Substitutes  for  Mothers'  Milk;  Artificial  Feeding  the 
ITealthy  Infant;   Artificial  Feeding     the  Sick  Infant. 

These  titles  give  a  gooil   idea  of  the  scope  of  the  book. 
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and  we  can  recommend  it  to  anyone  anxious  to  possess  u 
work  on  the  subject.  The  author  believes,  and  rightly 
so,  that  the  enormous  infantile  mortality  is  very  largely 
due  to  unnatural  and  improper  feeding,  and,  therefore, 
a  large  proportion  of  it  is  preventable  He  is  naturally 
a  strong  advocate  for  mothers  nursing  their  children 
when  possible,  and  devotes  Part  I.  to  this  subject. 

Part  II.  deals  with  substitutes  for  mothers'  milk.  The 
composition  of  cow's  milk  and  its  differences  from  human 
milk  are  described,  and  on  page  37  the  author  sums  up 
briefly  the  conditions  under  which  cow's  milk  should  be 
served  as  food  for  an  infant.  We  m.ention  two  of 
these: — {e)  Should  be  cooled  over  ice  immediately  after 
milking.  (/)  Should  be  kept  at  a  temperature  below 
45°  F.  until  used. 

We  fear  if  these  are  essential  the  sooner  milk  is  re- 
moved from  the  list  of  babies'  food  the  better.  The 
various  methods  of  modifying  cow's  milk  to  counteract 
the  impurities  it  contains  are  carefully  compared,  and  we 
agree  with  the  author  that  while  "  we  appreciate  the 
immense  value  of  heat  in  its  capacity  as  bacterial  de- 
stroyer, we  are  forced  to  admit  the  necessity  of  its  use, 
but  we  deplore  the  existence  of  such  necessity." 

As  regards  proprietary  foods  the  advice  also  is  excel- 
lent. The  advantages  of  such  under  certain  conditions 
cannot  be  denied,  but  "  when  all  is  said  and  done  jtro- 
prietary  foods  must  be  considered  third-rate  food  for  the 
infant." 

Part  III.,  on  the  artificial  feeding  of  healthy  infants, 
is  chiefly  an  elaboration  of  the  preceding  article,  dealing 
more  in  detail  with  the  amount  of  food  requisite  for  the 
infant  during  the  various  periods  of  its  existence. 

Part  lY.,  on  the  artificial  feeding  of  the  sick  infant, 
contains  many  valuable  hints  on  the  dietary  of  the  diges- 
tive disorders  of  infancy.  The  writer  does  not  confine 
himself  merely  to  dietetics,  but  adds  some  remarks  on 
medicinal  treatment,  and  short  accounts  of  some  of  the 
diseases  affecting  the  digestive  tract  are  given.  The 
amount  of  bismuth  subnitrate  recommended  for  an 
infant  during  the  first  week  of  life  is  15  grs.  thrice  daily, 
and  to  older  infants  15  to  -30  grs.,  frequently  repeated  for 
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a  short  time.  We  (vaniiot  see  the  use  of  such  heroic  doses, 
nor  can  we  agree  with  the  author  that  they  are  associated 
with  no  danger. 

His  treatment  of  congenital  pyloric  stenosis  when  the 
case  is  seen  early  consists  in  a  supply  of  human  milk  and 
repeated  washing  out  of  the  stomach.  We  wonder  has 
he  never  called  in  the  assistance  of  a  surgeon  in  such 
cases. 

The  last  seventy  j)ages  are  devoted  to  appendii-es,  and 
comprise  a  variety  of  subjects,  including  the  examina- 
tion of  infants'  stools,  statistics  of  infantile  mortality, 
composition  of  proprietary  foods,  the  value  of  tuberculin 
test  in  cattle.  As  we  have  already  stated,  the  book  give.t 
a  very  com])1etc  account  of  the  subject  with  which  it  pro- 
fesses to  deal.  If  is  clearly  and  well  written,  and  has  a 
carefully  compiled  and  accurate  index  at  the  end. 

Medical  Gyncecology.  By  Samuel  Wyllis  Bandler,  M.D.  : 
Fellow  of  the  American  Association  of  Obstetricians  and 
Gynaecologists  ;  Adjunct  Professor  of  Diseases  of  Women, 
New  York  Post-Oraduate  Medical  School,  &c.  With 
Original  Illustrations.  London  and  Philadelphia  :  Saunders 
Company.     1908.     Pp.  ()70. 

This  work  is  devoted  to  a  description  of  the  non-operative 
side  of  gynaecology,  and  represents  with  elaborations  a  group- 
ing and  rearrangement  of  the  clinical  lectures  delivered  by 
Professor  Bandler.  Operative  procedures  have  been  placed 
in  the  background  and  viewed  as  a  last  resort  in  all  cases  in 
which  medical  aid  can  accomplish  anything.  Professor 
iJandler  has  also  tried  to  show  the  relations  which  pelvic 
abnormalities  bear  to  the  physical  and  mental  condition  of 
the  woman,  in  order  that  "  we  may  deal  intelligently  with 
gynaecological  diseases  and  not  confine  our  diagnosis  and 
tlierapeutic  measures  to  the  pelvis." 

Medical  gynaecology  is  a  difhcult  subject,  and  does  not 
lend  itself,  we  fear,  to  the  production  of  a  systematic  text- 
book ;  but  we  think  that  on  the  whole  Professor  Bandler 
is  to  be  congratulated  on  the  result  of  his  labours.  At  the 
same  time,  wp  think  thf  book  would  bo  more  valuable  if  it 
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was  a  little  less  diffuse,  and  if  tlie  author  did  not  make  his 
terminology  unnecessarily  classical.  Why  he  should  think 
it  necessary  to  speak  in  Latin  of  'parametritis  atrophicans 
diffusa,  when  a  moment  before  he  was  content  to  speak  in 
EngHsh  of  subacute  parametritis,  is  as  puzzhng  as  why  he 
should  use  the  term  retroflexio  uteri  gravidi  incarcerata 
when  its  English  equivalent  is  just  as  clear. 

The    chapters    on    cystitis,    constipation,    and    gonorrhoea 
are  perhaps  the  best  in  the  book. 


1.  Third  Report  of  the  Wellcome  Research  Laboratories  at  the 
Gordon  Memorial  College,  Khartoum.  By  Andrew 
Balfoue,  M.D.,  B.Sc,  F.R.C.P.  Edin.,  D.P.H.  Camb. ; 
Director,  Medical  Officer  of  Health,  Khartoum.  Published 
for  the  Department  of  Education,  Sudan  Government, 
Khartoum,  by  Bailliere,  Tindall  &  Cox,  8  Henrietta  Street, 
Covent  Garden,  London.     1908.     Large  Quarto.     Pp.  477. 

2.  Review  of  Some  of  the  Recent  Advance:^  in  Tropical  Medicine, 
Hygiene,  and  Tropical  Veterinary  Science,  with  Special 
reference  to  their  possible  bearing  on  Medical,  Sanitary  and 
Veterinary  Work  in  the  Anglo-Egyptian  Sudan.  By 
Andrew  Balfour,  M.D.,  B.Sc,  F.R.C.P.  Edin.,  D.P.H. 
Camb.,  Director  ;  and  R.  G.  Archibald,  M.B.,  R.A.M.C, 
attached  E.  A.,  Pathologist  and  Assistant  Bacteriologist, 
Fellow  of  the  Society  of  Tropical  Medicine  and  Hygiene. 
Published  for  the  Department  of  Education,  Sudan 
Government,  Khartoum,  by  Bailliere,  Tindall  &,  Cox, 
London.     1908.     Large  Quarto.     Pp.  251. 

These  splendid  volumes  are  fitting  companions  to  the 
First  and  Second  Reports  of  the  Wellcome  Research 
Laboratories,  which  have  been  already  noticed  in  these 
columns.  The  first  of  the  series  was  published  in  1904,  the 
second  in  1906. 

1 .  The  latest  work  of  the  Laboratories  is  shown  in  the  Third 
Report  issued  towards  the  close  of  1908,  and  which  includes 
papers  showing  the  continuance  of  the  work  detailed  in  the 
First  and  Second  Reports,  and,  in  addition,  introduces  several 
new  features. 
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In  the  first  place,  there  will  be  found  papers  by  medical 
officials  who,  though  not  actually  members  of  the  staff,  have 
carried  on  researches  in  the  Laboratories.  Secondly,  the 
sciences  of  Ethnology,  Ethnography  and  Anthropology  have 
received  considerable  attention,  and  the  papers  on  these 
subjects  form  a  complete  addendum  to  the  subject  of  Tropical 
Medicine. 

The  third  change  is  the  introduction  of  a  chapter  under  the 
heading  "  Sanitary  Notes."  Dr.  Andrew  Balfour,  the  author, 
as  a  Medical  Officer  of  Health,  has  been  much  impressed  by 
the  useful  lessons  to  be  learned  from  a  study  of  the  problems 
in  connection  with  the  carrying  out  of  a  sanitary  policy 
for  a  new  town  in  the  Tropics. 

Among  the  contents  of  the  volume  will  be  found  articles 
on  Trypanosomiasis,  Piroplasmosis,  and  Kala-azar,  as 
observed  in  the  Anglo-Egyptian  Sudan,  on  Sleeping-sickness  ; 
"  on  the  Poisonous  Snakes  of  the  Anglo-Egyptian  Sudan,'" 
by  Dr.  Franz  Werner  ;  and  a  report  on  ''  Economic  Ento- 
mology," by  Mr.  Harold  H.  King.  These  are  only  a  few  out 
of  the  many  interesting  papers  which  make  up  the  volume. 
The  work  is  lavishly  illustrated  with  2H  coloured  plates, 
51  reproductions  of  black  and  white  drawings,  263  reproduc- 
tions of  photographs,  and  10  maps  and  plans.  Dr.  David 
Waterston's  report  on  the  physical  characters  of  some  of  the 
Nilotic  negroid  tribes  will  possess  rare  attraction  for  all 
ethnologists.  It  is  based  in  part  on  observations  made 
by  the  late  Dr.  Alexander  MacTier  Pirrie,  Carnegie  Research 
Fellow  in  Anthropology,  Edinburgh  ITniversity,  who  went 
out  in  the  autumn  of  1 '.)()()  from  Scotland  to  Egypt  in  order  to 
undertake  anthropological  work  among  the  tribes  of  the 
Sudan  under  Dr.  Balfour.  For  this  ])urpose  he  made  an 
expedition  into  the  Burun  country,  which  lies  east  of  Melut 
on  the  White  Nile,  lat.  10°-11°  N.,  long.  'M)°-U°  E.  Dr. 
Pirrie  died  on  November  12,  liK)?,  at  the  Chalmers  Hospital. 
Edinburgh,  on  the  threshold  of  what  promised  to  be  a 
scientific  career  of  great  distinction. 

2.  The  "  Hi'view  of  Some  of  the  More  Recent  Advances  in 
Tropical  Medicine,  Hygiene,  and  Tropical  Veterinary 
Medicine,"'  by  Dr.  A.  Balfour  and  Dr.  R.  C  Archibald,  forms 
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a  supplement  of  251  pages,  including  13  pages  of  index  to 
the  Third  Report  of  the  Khartoum  Research  Laboratories. 
It  is  primarily  intended  as  a  guide  for  medical  and  veterinary 
officers  stationed  in  the  Sudan,  but  its  pages  are  full  of  infor- 
mation for  all  practitioners  of  medicine  at  home  and  abroad. 

This  review  is  intended  to  serve  as  a  guide  to  new  books 
and  papers  in  that  rapidly -growing  science,  Tropical  Medicine  ; 
and  to  present  in  a  small  compass  the  more  important  recent 
discoveries  on  the  subjects  indicated.  Full  references  are 
given  to  sound  practical  papers,  which  are  likely  to  be  helpful 
to  those  who  wish  to  go  more  fully  into  any  special  subject, 
but  the  scientific  aspect  of  certain  questions  has  not  been 
neglected. 

This  book  will  stimulate  research  and  lead  to  the  acquisition 
of  useful  information  in  directions  where  knowledge  as  regards 
Tropical  and  Veterinary  Medicine,  Bacteriology  and  Hygiene 
is  still  deficient. 

Our  friends,  the  veterinary  surgeons,  will  feel  a  natural 
satisfaction  at  the  handsome  way  in  which  the  authors 
recognise  the  fast  improving  status  of  the  veterinary  pro- 
fession. 

The  contents  of  the  supplement  are  arranged  under  headings 
in  alphabetical  orde'r,  commencing  with  "  Ainhum,"  "  Air," 
"  Akatama,"  "  Amoeba,"  "  Animals."  and  so  on.  This 
facilitates  reference.  The  several  articles  consist  of  a  digest 
of  recent  literature  (down  to  the  middle  of  July,  1908),  con- 
cerned with  their  subject-matter. 

In  conclusion,  it  seems  to  us  that  this  series  of  pubhcations 
goes  far  to  remove  from  British  Medicine  the  reproach  that 
it  is  non-progressive  and  lacking  in  research.  In  support 
of  our  opinion,  it  may  be  well  to  specify  the  functions  of  the 
Wellcome  Research  Laboratories,  Gordon  Memorial  College, 
Khartoum.     They  are  as  follows  : — 

a.  To  promote  technical  education. 

h.  To  promote  the  study,  bacteriologically  and  physio- 
logically, of  tropical  disorders,  especially  the  infective 
diseases  of  both  man  and  beast  peculiar  to  the  Sudan,  and  to 
render  assistance  to  the  officers  of  health  and  to  the  clinics 
of  the  civil  and  military  hospitals. 

c.  To  aid  experimental  investigations  in    poisoning    cases 
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by  the  detection  and  experimental  determination  of  toxic 
agents,  particularly  the  obscure  potent  substances  employed 
by  the  natives. 

d.  To  carry  out  sucli  chemical  and  bacteriological  testa 
in  connection  with  water,  food  stuffs,  and  health  and  sanitary 
matters  as  may  be  found  desirable. 

e.  To  promote  the  study  of  disorders  and  pests  which  attack 
food  and  textile  producing  and  other  economic  plant  life 
in  the  Sudan. 

/.  To  undertake  the  testing  and  assaying  of  agricultural, 
mineral  and  other  substances  of  practical  interest  in  the 
industrial  development  of  the  Sudan. 


The  Dublin  University  Calendar  for  the  Year  1V08-1909. 
Vol.  II.  Dublin:  Hodges,  Figgis  &  Co.  1909.  8vo. 
Pp.  iv  +  353. 

This  volume  of  the  "  University  Calendar  "  for  the  current 
year  contains  the  usual  lists  of  honours  and  prizes,  of  degrees^ 
conferred  during  the  academic  year,  and  of  awards  in  the 
vaiious  professional  schools. 

The  total  numerical  strength  of  Trinity  College  under  the 
degree  of  M.A.  in  1909  is  given  at  page  122.  The  figures  are 
these  : — ^Women — Non -foundation  Scholars,  9  ;  Pensioners, 
99  ;  Sizars,  2.  Men — ^Scholars  of  the  House,  70  ;  Pensioners, 
892  ;  Sizars  and  ex-Sizars,  37:  Total,  1,109.  This  num- 
ber does  not  include  the  names  of  students  in  the  Medical 
School  or  Law  School  who  have  not  paid  the  last  half- 
yearly  Arts'  fee.  Compared  with  1908,  there  is  a  falling 
off  of  132,  but  this  is  accounted  for  by  the  fact  that  in  that 
year  there  were  238  women  pensioners  under  the  degree  of 
M.A.  on  the  College  Books.  In  1909,  as  stated  above,  the 
women  pensioners  under  M.A.  standing  number  only  99. 
The  Senatus  Academicus  numbers  431,  compared  with  459 
in  1908.  On  the  roll  of  Parliamentary  Electors  of  the 
University  of  Dublin,  4,990  names  appear,  compared  with 
4,863  in  1908.  This  list  still  needs  more  careful  revision  in 
the  matt<^r  of  addresses  as  well  as  in  respect  to  the  names. 

The  printing  of  the  volume  is  excellent,  and,  considering 
the  number  of  names,  is  wonderfullv  accurate. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


President— J.  Magee  Finny.  M.D.,  F.R.C.P.I. 
General  Secretary — James  Craig.  M.I)..  F.R.C.P.I. 


SECTIOX    OF    SURGERY. 

President — John  Lentaigne,  P.R.C.S.L 

Sectional  Secretary— A.  J.  Blayxey,  F.R. C.S.I. 

Friday,  January  8,  1909. 

The  President  in  the  Chair. 

The  Treatment  of  Extroversion  of  the  Bladder  by  Transplantation 

of  the  Ureters  into  the  Rectum. 
Mr.  C.  Arthur  Ball  read  a  paper  on  the  above  subject.  Having 
discussed  the  principal  theories  as  to  the  cause  of  the  condition. 
Mr.  BaU  gave  an  account  of  the  various  operative  procedures 
that  have  been  recommended,  and  expressed  the  opinion  that 
the  safest  and  most  satisfactory  procedure  was  the  transplantation 
of  the  ureters  into  the  rectum  by  an  extraperitoneal  operation. 
Details  were  then  given,  by  means  of  lantern  slides,  of  a  case  in 
which  the  operation  had  been  carried  out  in  a  boy,  aged  five  years. 
The  child  was  operated  on  last  July,  and  the  result  was  satis- 
factory, the  child  being  in  perfect  health  six  months  later,  and 
having  very  fair  powers  of  retaining  urine  in  the  rectum.  Three 
months  after  the  operation  urine  could  be  retained  up  to  three  and 
a  half  hours,  and  this  control  had  continued  to  improve  since  then. 
The  President  said  the  case  was,  so  far  as  he  knew,  the  first 
satisfactory  one  that  had  been  done  in  Dublin,  and  illustrated 
the  improvement  which  had  been  effected  in  deahng  \vith  an 
apparently  hopeless  condition.  By  the  newer  process,  unusually 
short  and  safe  treatment  had  effected  far  more  improvement  than 
any  of  the  complicated  efforts  made  before.  He  desired  to  know 
whether  it  had  been  proposed  to  infold  the  rectum  at  the  point 
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where  the  ureter  entered  it,  so  as  to  make  it  less  likely  to  slip  out, 
and  give  a  broader  field  for  adhesion  on  the  part  of  the  ureter. 
He  congratulated  Mr.  Ball  on  the  result. 

Mr.  Seton  Pringle  wished  to  know  if  there  was  any  trouble  in 
keeping  the  peritoneum  back,  and  seeing  what  was  being  done. 

Mr.  Ball,  in  reply,  said  he  did  not  think  infolding  of  the 
rectum  had  been  done.  In  his  case  there  seemed  to  be  no 
tendency  to  slip  out.  He  did  not  see  the  peritoneum  until  he 
first  came  on  the  rectum.  One  would  have  expected  it  to  get  in 
the  way  sooner  than  it  did.  There  was  considerable  separation  of 
the  pubic  bones,  and  the  pelvic  cavity  was  consequently  very 
shallow,  so  that  the  case  was  ideally  arranged  for  the  surgical 
procedure  carried  out. 

Abscess  of  the  Fanvreas,  with  Report  of  a  Case  folloning  Acttte 
Gangrenous  Pa ncreaiitis. 
Mr.  Setox  Pringle  read  a  paper  on  the  above  subject.  After 
expressing  the  opinion  that  all  cases  of  pancreatitis  should  be 
reported,  so  that  a  fuller  knowledge  of  the  disease  should  be 
gained,  he  gave  a  detailed  account  of  the  case  on  which  the  paper 
is  based.  The  patient,  aged  forty-six,  with  a  marked  alcohohc 
history,  was  admitted  to  hospital  on  the  twelfth  day  of  his  illness 
with  signs  of  peritonitis  of  the  upper  abdomen,  where  a  large 
tumour  mass  could  be  felt.  Operation  was  performed  immediately, 
and  a  large  abscess  found  in  the  lesser  peritoneal  sac,  the  edges  of 
the  opening  into  the  abscess  were  sutured  to  the  parietal  peri- 
toneum, and  a  large  drainage  tube  was  inserted.  There  were 
numerous  patches  of  fat-necrosis  in  the  omentum  and  a  small 
(|uantity  of  bloody  fluid  in  the  larger  sac  of  peritoneum.  The 
patient  progressed  favourably  for  a  few  days,  l)Ut  gradually  lost 
strength,  and  died  on  the  twelfth  day  after  operation.  The  urine, 
several  days  after  operation,  gave  a  marked  f'ammidge  "  C.  re- 
action." At  the  post -HI  art  em  it  was  found  that  the  head  and  body 
of  the  pancreas  had  sloughed,  only  the  tail  surviving  :  no  gall- 
stones were  discovered.  Mr.  Pringle  then  discussed  the  aetiology 
of  the  case,  and  expressed  the  opinion  that  the  pancreatitis  in 
his  patient  was  the  result  of  alcoholic  gastro-duodcnal  catarrh. 
After  enumerating  the  various  forms  in  which  suppuration  may 
occur  in  the  pancreas,  he  gave  a  short  account  of  the  methods  cf 
treatment  at  present  employed,  and  concluded  by  callinu  attention 
to  the  fact  that  only  some  sixteen  cases  of  operation  for  pancreatic 
abscess  were  recorded  in  the  literature. 
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The  President  said  that  cases  of  comparatively  newh-- 
recognised  diseases,  the  symptoms  of  which  were  most  obscure, 
were  just  such  as  should  be  brought  forward  in  detail  in  the 
excellent  way  in  which  Mr.  Pringle  had  reported  this  case,  and 
they  were  the  more  grateful  to  him  for  having  brought  forward 
a  case  in  which  his  efforts  to  cure  had  not  been  rewarded  with 
success.  The  case  showed  the  importance  of  early  opera- 
tion. If  the  abdomen  had  been  opened  at  an  early  stage  it  was 
possible  that  the  gangrene  might  have  been  averted  ;  at  any  rate 
it  would  have  been  more  hopeful.  It  was  only  by  the  bringin"- 
forward  of  such  cases  that  they  would  be  able  to  arrive  at  an 
early  diagnosis. 

Mr.  Stokes  said  he  had  seen  a  similar  case  operated  on  a 
couple  of  years  ago,  in  which  acute  septic  peritonitis  was  found 
at  the  post-mortem.  But  for  that  the  case  might  have  pulled 
through.  The  question  of  draining  behind  had  been  raised,  but 
the  Americans  had  given  that  up  unless  the  inflammation  was 
confined  to  the  tail  of  the  pancreas. 

Mr.  Blayney  said  there  could  be  no  doubt  that  at  the  time 
the  patient  was  seen  no  surgical  measures  could  have  saved  him. 
He  thought  it  was  of  very  great  importance  that  these  cases 
should  be  diagnosticated  in  their  very  earhest  stage.  If  the 
patient  had  been  seen  when  he  got  the  first  pain,  an  operation 
then  might  possibly  have  been  successful.  Only  by  examination 
of  a  series  of  cases  would  they  find  some  group  of  symptoms 
which  would  indicate  the  onset  of  the  disease,  and  for  that 
reason  he  thought  the  publication  of  such  cases  was  most  useful. 

Mr.  Ball  suggested  that  the  apparently  greater  frequency  of 
the  disease  in  hospital  patients  than  in  private  patients  might 
arise  from  differences  of  habits  in  eating  and  drinking. 

Mr.  Pringle,  in  reply,  said  that  in  his  case  there  was  no  peri- 
tonitis in  the  lower  abdomen.  Cammidge  had  improved  his 
reaction,  and  had  obtained  it  in  every  case  in  which  there  was 
pancreatitis,  either  acute  or  chronic,  and  it  was  present  in  only 
four  out  of  one  hundred  and  fifty  cases  in  which  there  was  no 
pancreatitis.  It  was,  therefore,  apparently  a  fairly  satisfactory 
clinical  test. 

The  Choice  of  Operation  in.  Cancer  of  the  Rectum, 

Mr.  Wheeler  being  absent,  his  paper  was  read  by  the 
Secretary. 
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SECTION  OF  MEDICINE. 

President— W.  G.  Smith,  M.D.,  F.R.C.P.I. 

Sectional  Secretary— F.  C.  Pitrser,  M.D.,  F.R.C.P.I. 

Friday,  Jamiarij  15,  1909. 

The  President  in  the  Chair. 

}\otes  on  a  Year's  Mental  Hospital  Work. 
Dr.  DaWvSon  read  a  short  report  of  the  more  interesting  points 
which    had   arisen  in  the  practice  of  Farnham  House  Mental 
Hospital  during  the  year  ending  March  31,  1908.     [His  paper 
will  be  found  at  page  161.] 

The  President  said  that,  to  the  ordinary  practitioner,  the 
subject  of  aetiology,  on  which  Dr.  Dawson  had  dwelt  at  the  com- 
mencement of  his  paper,  was,  perhaps,  the  most  important 
chapter  in  neurological  work.  If  their  minds  were  clear  as  to 
the  circumstances  that  predisposed  to  insanity,  the  practitioner 
might  sometimes  be  in  a  better  position  to  forewarn  patients, 
and  be  forearmed  himself  as  to  what  to  do.  The  discussion  in 
that  section  last  year  had  showed  that  the  influence  of  alcoholism 
per  se  in  the  production  of  insanity  had  been  overrated.  He 
was  anxious  to  know  if  there  were  any  definite  mental  variations 
correlated  in  any  way  with  the  forms  of  alcoholism.  It  was 
said  that  the  police  of  France  found  absinthe  drunkards  to  be 
homicidal,  and  had  to  separate  them  from  the  otliers,  and  it 
was  possible  that  the  essential  oils  in  absinthe  were  important 
in  producing  pathological  results.  He  would  also  like  to  know 
if  there  was  any  particular  type  of  min  ,  or  mental  development, 
that  was  specially  predisposed  to  alcoholic  disturbance. 

Dr.  Kirkp.\tri{K  thought  that  in  two  of  the  three  groups  of 
causation — diathesis  and  mental  stress  and  strain — it  was 
diliicult  to  appreciate  Dr.  Dawson's  exact  meaning.  He  had 
some  difliculty  in  understanding  what  he  meant  by  regarding 
diathesis  apart  from  heredity  in  some  of  his  figures.  Did  he 
recognise  a  type  of  individual  who  was  likely  to  go  mad  apart  from 
any  hereditary  taint  V  He  thought  there  was  a  dilliculty  in 
accepting  mental  stress  and  strain  as  a  general  cause  of  insanity, 
although  it  might  be  a  predisposing  cause  in  conjunction  with 
some  weakness — hereditary  or  acquired.  It  had  been  proved 
that  eye-strain,  either  from  want  of  muscle  balance  or  errors 
of  refraction,   was  capable  of  producing  very  seriousj-ncrvous 
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troubles,  and  many  long-standing  nervous  diseases  had  been  cured 
by  correction  of  such  errors,  which  might  be  a  cause  of  trouble 
in  the  brain,  and,  under  subsequent  strain,  might  produce  insanity. 
Dr.  Dawson,  in  reply,  said  that  the  correlation  of  alcoholism 
and  mental  affection  did  not  appear,  as  far  as  he  was  aware,  to  have 
been  studied.  He  was  strongly  of  opinion  that  anyone  who  had 
a  neurotic  heredity,  or  who  had  acquired  it,  should  abstain 
absolutely  from  alcohol,  as  all  such  were  liable  to  go  to  excess. 
Melancholic  and  demented  patients  were  liable  to  suffer  more 
from  glycosuria  than  others.  There  were  very  few  cases  of 
insanity  in  which  there  were  not  contributory  and  exciting 
causes,  and  his  classification  was  intended  to  embrace  only 
Avhat  he  considered  the  predominating  cause  of  the  particular 
attack.  Diathesis  was  probably  always  hereditary,  but  it  was 
not  possible  in  all  cases  to  trace  the  heredity.  A  widespread 
peculiarity,  too  trivial  to  excite  any  great  remark,  would  produce 
a  greater  effect  in  the  offspring  than  the  occurrence  in  a  family 
of  a  few  sporadic  attacks  of  insanity.  He  therefore  held 
diathesis  to  be  a  different  thing  from  heredity.  He  had  not 
had  experience  of  cases  due  to  eye-strain. 

Intracranial  Tumour. 
Dr.  Drury  read  the  history  of  a  case  of  the  above  condition 
in  a  female  aged  thirty.  Her  symptoms  had  lasted  for  six  months 
before  she  came  under  observation.  When  seen,  the  cardinal 
symptoms  of  brain  tumour  were  present,  but  there  was  nothing 
to  indicate  its  position.  As  she  was  getting  rapidly  worse, 
unconsciousness  impending  and  sight  almost  gone,  it  was  decided 
to  ask  Dr.  Arthur  Ball  to  do  an  operation  for  the  relief  of  pressure. 
This  was  done  on  July  13.  A  large  trephiue  opening  was  made  in 
the  temporal  region  on  the  right  side  under  the  muscle  ;  the  dura 
was  opened  and  a  small  quantity  of  fluid  escaped  ;  the  wound  was 
then  closed.  Improvement  followed  rapidly  ;  at  intervals  vomit- 
ing and  headache  returned,  and  the  brain  was  tapped,  fluid 
being  drawn  off  on  each  occasion.  These  intervals  became 
shorter,  till  eventually  tapping  had  to  be  done  daily.  A  tube 
was  then  inserted  and  kept  in  permanently  for  several  weeks. 
During  all  this  time  very  large  quantities  of  fluid  escaped.  She 
improved  so  much  that  she  could  walk  about,  and  could  see  and 
recognise  people,  and  had  neither  headache  nor  vomiting.  The 
wound  was  kept  aseptic  during  the  whole  time.  She  suddenly 
became  unconscioiis  one  morning  and    died  the  next  morning 
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Nov.  8th,  nearly  five  months  after  operation.  The  case  was 
brought  forward  to  ilhistrate  the  merciful  relief  afforded  by  an 
operation  of  this  kind,  where  there  were  no  symptoms  to  indicate 
the  position  of  the  lesion,  and,  therefore,  where  no  operation 
with  any  hope  of  cure  could  be  attempted.  It  was  found  that 
the  lesion  was  a  large  cyst  in  the  cerebellar  and  pontine  regions, 
which  could  not  have  been  dealt  with  even  had  it  been  localised. 

Note  on  Poliomydiiis  of  the  Conus  MediUlarifi. 

Dr.  O'Carroll  read  an  account  of  a  case  of  the  above  affection. 
A  girl,  aged  seventeen,  had  been  sent  up  from  the  country  suffer- 
ing from  "  tumour  of  the  bowel."  This  turned  out  to  be  a 
very  big  prolapse  of  the  rectum.  Some  months  previously  she 
had  had  a  febrile  attack,  following  which  she  had  suffered  horn 
incontinence  of  urine  and  faeces.  Later  the  bowel  prolapsed.  The 
sphincter  ani  was  entirely  relaxed,  and  the  opening  of  the  urethra 
rather  wide.  Sensation  was  perfect.  The  patient's  general 
health  was  good.  Under  treatment,  principally  by  the  faradic 
current,  complete  control  was  recovered  in  the  rectum,  but  the 
patient  was  unable  to  retain  urine  for  more  than  two  hours 
when  she  loft  hospital. 


Friday,  February  26,  1909. 
The  President  in  the  Chair. 


The  Prognosis  in  Valvular  Disease  of  the  Heart. 
Sir  J.  F.  H.  Broadbent  (Bart.)  opened  a  discussion  on  the  above 
subject.     [His  paper  will  be  found  at  page  244]. 

The  President  said  the  essential  points  in  the  prognosis  of 
valvular  disease  of  the  heart  had  been  laid  down  sL\ty  years  ago 
by  Dr.  Stokes.  He  did  not  think  the  classification  of  the  relative 
danger  of  valvular  lesions  a  very  profitable  subject  for  discussion, 
and  very  diverse  classifications  had  been  proposed.  With  the 
exception  of  the  two  statements  that  aortic  incompetence  was 
the  most  serious  and  mitral  patency  the  least  serious,  it  wa.«  idle 
to  base  classifications  on  a  single  factor.  It  was  quite  plain  that, 
in  actual  practice,  in  forming  their  opinions  it  was  impossible 
to  avoid  associating  prognosis  and  treatment,  and  they  judged 
of  their  prognosis  largely  by  the  observation  whether  the  patient 
responded  to  treatment  or  not.     He  was  incredulous  as  to  the 
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possibility  of  determining  slight  variations  in  the  volume  of  the 
heart  by  percussion.  All  the  rules  of  prognosis  would  never 
account  for  some  of  the  cases  of  sudden  death.  Prognosis 
depended  on  a  unknown  factor — the  vital  condition  of  the  heart- 
muscle — and  the  less  they  could  find  out  about  the  patient  the 
more  dangerous  was  the  outlook. 

Sir  Christophek  Nixon  (Bart.)  said  they  must  bear  in  mind 
that  prognosis  was  so  inextricably  mixed  up  with  all  the  phenomena 
of  the  circulation  that  it  was  only  by  studying  those  phenomena 
as  a  whole  that  they  could  make  any  attempt  to  form  an  opinion 
as  to  the  future  of  any  individual  case.  They  might  make  a 
diagnosis  without  a  prognosis,  but  they  could  not  make  a  prognosis 
without  a  diagnosis.  That  was 'why  every  available  symptom 
and  sign  must  be  utilised ;  hence  he  should  not  like  to  identify 
himself  with  paying  too  slight  respect  to  the  aiicient  method  of 
percussion.  It  was  probably  the  least  reliable  of  all  methods  of 
investigation,  but  in  very  many  cases  both  the  superficial  and  the 
deep  areas  of  didness  on  percussion  gave  valuable  evidence  as  to 
the  size  of  the  organ.  They  had  been  in  the  habit  of  attaching  too 
much  importance  to  the  existence  of  a  murmur  in  prognosis,  and 
probably  they  were  inclined  to  multiply  those  murmurs  to  too  great 
an  extent.  Their  distinctions  with  regard  to  some  of  them  were, 
no  doubt,  artificial,  cumbrous,  and  without  practical  use.  The 
main  fact  they  had  to  determine  was  the  reserve  force  of  the 
heart,  and  they  must  bear  in  mind  how  much  that  reserve  force 
varied  in  individuals.  It  differed  much  within  the  limits  of 
health,  and  how  much  more  must  it  differ  in  cases  of  cardiac 
disease.  To  his  mind  the  principles  laid  down  in  Mackenzie's 
work  on  diseases  of  the  heart  afforded  the  best  direction  for 
future  investigations,  especially  in  prognosis.  Mackenzie  pointed 
out  certain  traces  of  primitive  cardiac  tissue  from  which  stimulus 
was  derived,  and  in  connection  with  which  grave  abnormalities 
of  function  were  found,  and  while  some  of  his  speculations  might 
be  regarded  as  eminently  theoretical,  his  investigations  were  on 
the  right  lines,  and  he  (the  speaker)  did  not  think  enough  impor- 
tance was  attached  to  the  anatomy  of  the  heart  in  their  courses 
of  study.  He  adopted  Sir  John  Broadbent's  order  of  cardiac  lesions. 
In  aortic  patency  the  amount  of  leakage  into  the  left  ventricle 
was  particularly  important.  Where  the  leakage  was  small  and — 
as  far  as  the  left  auricle  was  concerned — the  left  ventricle  was  a 
water-tight  compartment,  there  were  all  facilities  for  compensa- 
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tion,   and  sucli  patients   did  uncommonly   well.     But   in  cases 
arisinut  from  rheumatic  endocarditis,  where  the  valves  were  curled 
up  against  the  aortic  walls,  or  from  a  rupture  of  one  of  the  valves, 
there  was  such  a  sudden  disturbance  of  the  circulation  that  the 
ventricle  underwent  an  irritative  form  of  hypertrophy,   wliich 
was  most  serious  in  its  character.     They  could  approxiinatcly 
determine  the  amount  of  leakasre  by  the  length  of   the  murmur 
and  the  degree  of  facility  with  which   Duroziez'  murmur  in  the 
femoral  arteries  could  be  produced.     The  form  of  aortic  patency 
from  atheromatous  change  in  the  aorta  was  most  likely  to  produce 
sudden   death.     Next  to   aortic   patency  he   considered  mitral 
obstruction  the  most  grave  form  of  heart  disease,  from  the  fact 
that  it  occurred  early  in  life,  was  progressive,  and  was  imperfectly 
compensated,  while  the  inflammation  had  a  tendency  to  produce 
cicatricial  changes  in  the  valve.     There  was  also  in  this  lesion 
the  danger  of  ha^morrhagic  infarction  in  the  lungs,  a  point  in 
which  he  ventured  to  differ  from  Sir  John  Broadbent.     There  was 
the  tendency   to  cerebral   and  other   forms   of   embolism.     He 
thought  the   disappearance   of  the  second  sound  at   the   apex 
was  an  accidental  condition,   and  it  was  not  unreasonable   to 
imagine  that  where  they  had  two  murmurs  well  produced,  the 
second  sound   was  last.      In  mitral   stenosis,    when  the  right 
auriculo-ventricular    valve    became    relatively  incompetent,  and 
with  that  condition  the  increased  pressure  was  taken  off  the  pul- 
monary artery,  the  sound  of  Skoda  disappeared.     \Vhen  tricuspid 
regurgitation   was    established   they    had    then    the    downward 
progress  of  the  patient.     The  remarkable  alteration  in  the  first 
sound  was  not  found  alone  in  the  terminal  stages — it  was  found 
in  mitral  stenosis  early  in  the  disease,  and  it  was  suggested  that 
it  was  due  to  the  striking  together  of  the  Haps  of  a  funnel-shaped 
mitral   valve.     This   was,    of  course,   incorrect.     It   was   heard 
at  an  early  stage  of  mitral  stenosis,  and  he  thought  it  was  ex- 
plained by  blood  flowing  in  small  quantity  from  the  auricle  into 
the  ventricle,  not  causing  any  very  great  initial  tension  in  the 
valve  flaps,  then,  when  the  ventricle  contracted,  the  final  tension 
of  the  flaps  was  so  materially  increased  that  the  first  sound  had 
a    markedly    intensified    sound.     In    luitral    stenosis    complete 
obliteration  of  the  pulse  could  be  procured  by  raising  the  hand 
above  the  head,  and  he  did  not  think  they  had  such  a  remarkable 
sign  in  any  other  valvular  disease.     Referring  to  mitral  regurgita- 
tion, which  he  placed  next  in  the  order  of  gravity,  he  discussed 
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the  various  conditions  under  which  mitral  reflux  took  place, 
some  of  trivial  importance,  as  when  it  occurred  in  anaemia, 
chlorosis,  or  after  prolonged  fevers.  In  other  cases  where  the 
valves  were  practically  destroyed  the  prognosis  would  be  grave. 
He  thought  aortic  obstruction  a  very  common  form  of  disease. 
He  had  found  it  along  with  some  evidence  of  simple  hypertrophy 
of  the  left  ventricle,  but  with  no  subjective  phenomena.  Such 
cases  did  very  well  as  long  as  the  condition  was  confined  to  the 
left  ventricle,  and  there  was  perfect  compensation.  But  where 
they  found  a  loud  murmur  over  the  aortic  orifice  transmissible 
to  the  neck,  with  breathlessness  on  exertion,  they  had  a  condition 
almost  as  fatal  in  character  as  the  worst  form  of  aortic  patency. 
To  sum  up,  he  would  be  inclined  to  put  the  cases  under  three 
classes  : — (1)  The  obvious  case — the  case  of  failing  compensation 
in  aortic  patency ;  the  case  of  aortic  atheroma  with  the  Stokes- 
Adams  syndrome  ;  the  case  of  mitral  obstruction,  with  the  nodal 
rhythm  and  the  changes  set  up  as  a  result  of  tricuspid  regurgita- 
tion. In  all  such  cases  they  would  give  a  bad  prognosis.  (2)  Cases 
of  recurrent  valvular  disease — cases  in  which  the  dropsy  and 
other  urgent  symptoms  subsided,  and  the  patient  was  able  to 
resume  his  work  as  usual ;  their  estimate  of  the  patient's  length 
of  life  would  be  merely  a  guess.  (3)  In  cases  rheumatic  in  origin, 
and  under  conditions  of  life  that  were  not  favourable  to  the 
existence  of  cardiac  disease,  they  might  fairly  give  the  answer 
"  I  do  not  know  "  to  the  question  "  How  long  am  I  likely  to  live  ?  " 

Dr.  J.  M.  Finny  said  the  great  point  to  bear  in  mind  in  dealing 
with  the  question  of  prognosis  was  the  condition  of  the  heart- 
muscle.  The  character  of  the  sounds  was  of  less  importance 
than  seeing  whether  the  heart  was  doing  its  work  and  had  some 
reserve  beyond  it.  He  did  not  think  an  opinion  was  justified 
without  considering  the  matter  of  treatment.  He  always  bore 
in  mind  a  dictum  of  Dr.  Stokes  that  many  patients  died  with 
valvular  disease,  but  died  o/  something  quite  different.  Prognosis 
should  be  based  on  the  general  life  of  the  patient.  Many  valvular 
cases  went  about  their  work  until  influenza  came,  and  at  once 
the  reserve  power  was  lost,  and  the  patient  died  of  influenza,  but 
with  heart  disease.  In  his  opinion  it  was  not  the  physical  con- 
dition of  the  valves,  but  that  of  the  muscle,  of  the  heart  on  which 
stress  should  be  laid. 

Str  John  Broadbent,  in  reply,  said  they  could  not  get  much 
information  as  to  the  left  ventricle  by  percussion  ;   its  chief  value 
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was  in  acute  myocardial  changes.  He  thought  Mackenzie  had 
thrown  a  jj^reat  deal  of  light  on  disorders  of  rhythm,  l>nt  ho  was 
not  prepared  to  admit  all  about  the  myogenic  theory,  which  had 
fcecome  a  sort  of  fetish,  and  was  quoted  to  explain  all  the  final 
stages  in  cardiac  breakdown.  A  case  had  been  published  of  a 
child  with  sarcoma  of  the  heart.-  The  whole  of  the  right  auricle 
and  ventricle  was  a  mass  of  new  growth.  There  was  no  conceivable 
possibility  of  contraction.  The  whole  circulation  was  maintained 
by  the  left  ventricle,  and  all  through  there  was  no  irregularity 
of  rlivthm.     That  absolutelv  demolished  the  myogenic  theorv. 


BILE    AS    A    CULTURE-MEDIUM   FOR   THE   TUBERCLE    BACILLUS. 

Calmette  and  Guerin  have  recently  communicated  a  paper  to 
the  .\cademie  des  Sciences  of  Paris  describing  a  new  medium  for 
the  cultivation  of  the  bacillus  of  tubercle.  This  medium  consists 
of  specially  prepared  bile,  made  up  into  a  solution  containing 
5  per  cent;  bile  in  glycerine.  The  technique  of  the  preparaition 
of  the  medium  is  too  lengthy  for  description  in  these  columns, 
and  the  author's  experiments  for  the  same  reason  cannot  be 
described  here.  Their  communication,  however,  is  of  sufficient 
interest  for  their  conclusions  to  be'  given  at  some  length.  These 
are  as  follows  : — The  bovine  bacillus  of  tubercle,  cultivated  on 
the  bile  of  cows,  acquires  special  characteristics  which  are  wanting 
in  bacilli  cultivated  on  the  ordinary  media.  Bacilli  from  these 
bOe-media  are  easily  absorbed  through  the  intestinal  AVall,  and 
when  absorbed  in  sufficient  quantity  by  this  route  create  lesions 
which  quickly  calcify.  When  infected  intravenously  into  animals 
of  the  bovine  species,  these  cultures  produce  a  general  febrile 
disturbance  without  the  formation  of  tubercles.  Human  bacilli 
can  be  cultivated  only  with  difficulty  on  the  bile  of  cows,  and 
bacilli  derived  from  birds  will  not  develop  at  all  on  such  a  medium. 
\i,  however;  human  and  birds'  bile  be  substituted  for  cow's  bile, 
the  respective  bat'illi  will  grow  easily,  and  will  take  on  the  same 
characteristics  as  bovine  bacilli  grown  on  cow's  bile.  It  would, 
therefore,  seem  that  this  new  method  of  cultivation  can  bo 
employed  advantageously  for  the  differentiation  of  tubercle 
bacilli  into  species. —T^f  flospital,  February  6,  1909. 
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Compiled  by  Sir  John  Moore. 
Vital  Statistics. 
For  jour  weehs' ending  Saturday,  February  27,  1909. 
IRELAND. 
The   average   annual  death-rate  represented   by   the   deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts— registered  in  the  week 
ended  February  27,  1909,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
2.3.0  per  1,000  of  their  aggxegate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,142,308..    The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  February  27, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically    arranged,-  correspond   to    the    following    annual 
rates  per  1,000.      In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (cxcludinjr  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Snturday,  February  27,  1909,  were  equal  to  an  annual  rate 
of  1.0  per  1,000,  the  rates  varying  from  0.0  in  sixteen  of  the 
districts  to  4.9  in  Kilkenny — the  4  deaths  from  all  causes  registered 
in  that  district  including  one  from  measles.  Of  the  156  deaths 
from  all  causes  for  Belfast  there  was  one  death  from  cerebro- 
spinal fever,  but  no  mortality  from  any  of  the  principal  epidemic 
diseases  is  recorded.  Among  the  34  deaths  from  all  causes  regis- 
tered in  Cork  are  one  from  measles  and  one  from  whooping- 
cough.  Of  the  19  deaths  from  all  causes  in  Londonderry  one  is 
from  whooping-cough.  One  death  from  typhus  is  included  in  the 
13  deaths  from  all  causes  in  Water  ford,  and  of  the  3  deaths  from 
all  causes  in  Wexford  one  was  from  measles. 

DUBLIN   REdlSTKATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  398,356,  that  of  the 
City  being  306,902,  Rathmines  36,567,  Pembroke  28,506,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  February  27,  1909,  amounted  to 
227—119  boys  and  108  girls  ;  and  the  deaths  to  197- -88  males 
and  109  females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality 
of  25.8  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  11)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  24.3  per  1,000.  During 
the  eight  weeks  ending  with  Saturday,  February  27,  1909,  the 
death-rate  averaged  26.1,  and  was  2.2  below  the  mean  rate  for 
the  corresponding  portions  of  the  ten  years  1899-1908. 

The  total  deaths  from  all  causes,  wliich  amounted  to  197,  in- 
cluded one  from  measles,  7  from  whooping-cough,  one  from 
■pyrexia  (origin  uncertain),  3  from  enteric  fever,  5  from  diarrha-al 
diseases,  and  4  from  influenza.  In  the  3  preceding  weeks  deaths 
from  measles  had  been  7,  one,  and  4  ;  deaths  from  whooping- 
cough,  one,  5,  and  2  ;  deaths  from  pyrexia  0,  0,  and  0  ;  deaths 
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from  enteric  fever  0,  4,  and  one  ;  deaths  from  diarrhoeal  diseases 
0,  2,  and  0  ;  and  deaths  from  influenza,  0,  2,  and  0,  respectively. 

There  were  5  deaths  from  broncho-pneumonia,  and  7  deaths 
from  pneumonia  (not  defined). 

Deaths  from  all  forms  of  tuberculous  diseases  which  had 
numbered  32,  31,  and  43  in  each  of  the  three  preceding  weeks, 
were  27  in  the  period  under  notice,  the  latter  total  including 
19  deaths  from  tubercular  phthisis  (phthisis),  3  deaths  from  tuber- 
cular meningitis,  2  deaths  from  tabes  mesenterica,  and  3  deaths 
from  other  forms  of  the  disease. 

Carcinoma  caused  the  deaths  of  3  persons,  and  5  deaths  were 
attributed  to  cancer,  malignant  disease  (undefined). 

The  deaths  of  4  infants,  prematurely  born,  were  registered. 

Of  17  deaths  from  diseases  of  the  brain  and  nervous  system 
5  were  from  convulsions.  Of  these  4  were  of  infants  under  one 
year  of  age,  and  one  was  of  a  child  aged  one  year  and  4  months. 

Thirty-one  of  the  deaths  registered  were  caused  by  diseases 
of  the  heart  and  blood  vessels,  and  the  deaths  attributed  to 
bronchitis  numbered  32. 

The  deaths  from  accidental  violence  numbered  3 — namely, 
one  death  by  an  accident  with  a  cart,  one  death  by  a  fall  in 
building  operations,  and  one  death  by  accidental  burning. 

In  6  instances  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  deaths  of  3  children  under  5  years  of  age  (in- 
cluding 2  infants  under  one  year  old)  and  the  death  of  one  person 
aged  70  years. 

Fifty-nine  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (36  being  infants  under  one 
year,  of  whom  11  were  under  one  month  old),  and  62  were  aged 
60  years  and  upwards,  including  27  persons  aged  70  and  upwards, 
of  whom  3  were  octogenarians,  and  one  (a  female)  was  stated  to 
have  been  aged  97  years. 

The  Eegistrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE   OF   INFECTIOUS   DISEASE   IN    THE   DUBLIN 
REGISTRATION  AREA  AND   IN  BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
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as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
of  Health  for  the  City  of  Dublin  ;  Mr.  Fawcett,  Executive  Sanitary 
Officer  for  Rathraines  and  Rathgar  Urban  District ;  Mr.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District  ;  Mr. 
Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban  District  ; 
Dr.  R.  A.  0  Donovan,  Medical  Superintendent  Officer  of  Health 
for  Kingsto\vn  Urban  District  ;  and  Dr.  Bailie,  Medical  Super- 
intendent Officer  of  Health  for  the  City  of  Belfast. 

'J'able  showino  the  Nniiiiiiu  of  Caseh  of  Infectious  Diskask.s  notified  in  the  Dublin 
Registration  Area  (viz.— the  City  of  Dul>lin  and  the  Urban  Districts  of  Kathmines 
and  Kathgar,  Pembroke,  Blackrock,  and  Kingstown),  iind  in  the  City  of  Belfast, 
during  the  week  ended  February  27,  1009,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Cases  op  iNFKfTioi's  Diseases  under  Treatment  in  Dublin 

lloSl'ITALS.  j, 

During  the  week  ended  February  27,  1909,  28  cases  of  measles 
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were  admitted  into  hospital,  14  were  discharged,  and  60  cases 
remained  under  treatment  at  its  close. 

Fcmr  cases  of  scarlet  fever  were  admitted  to  hospital,  3  were 
discharged;  and  36  cases  remained  under  treatment  at  the  close 
of  the  week.  This  number  is  exclusive  of  10  convalescents  from 
the  disease  under"  treatment  in  Beneavin,  Glasnevin,  the  Con- 
valescent Home  of  Cork  Street  Fever  Hospital. 

Four  cases  of  typhus  remained  under  treatment  at  the  close  of 
the  week. 

Eight  cases  of  diptheria  were  admitted  to  hospital,  7  were 
discharged,  and  42  patients  remained  under  treatment  at  the 
close  of  the  week. 

Six  cases  of  enteric  fever  were  admitted  to  hospital,  8  were 
discharged,  there  was  one  death,  and  64  cases  remained  under 
treatment  in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  13  cases  of  pneumonia 
were  admitted  to  hospital,  8  were  discharged,  there  was  one  death, 
and  84  cases  remained  under  treatment  at  the  end  of  the  week. 

ENGLAND  AND  SCOTLAND. 

The  mortality  in  the  week  ended  Satm-day,  February  27,  in 
76  large  English  towns,  including  London  (in  which  the  rate  was 
19.9),  was  equal  to  an  average  annual  death-rate  of  19.1  per  1,000 
persons  living,  the  average  rate  for  8  principal  towns  of  Scotland 
was  20.0  per  1,000,  the  rate  for  Glasgow  being  21.1,  and  for 
Edinburgh  21.4. 

INFECTIOUS   DISEASES   IN   EDINBURGH. 

The  Eegistrar-General  has  been  favoured  by  A.  Maxwell 
Williamson,  M.D.,  B.Sc,  Medical  Officer  of  Health  for  Edinburgh, 
with  a  copy  of  his  Return  of  Infectious  Diseases  notified  during 
the  week  ended  February  27,  1909.  From  this  Report  it  appears 
that  of  a  total  of  72  cases  notified,  33  were  of  scarlet  fever,  20  of 
diphtheria,  16  of  phthisis,  2  of  erysipelas,  and  one  of  enteric  fever. 
Among  the  373  cases  of  infectious  diseases  in  hospital  at  the  close 
of  the  week  were  173  cases  of  scarlet  fever,  58  of  diphtheria, 
47  of  phthisis,  41  of  whoopmg-cough,  9  of  erysipelas,  6  of  enteric 
fever,  5  of  chicken-pox,  3  of  measles,  and  2  of  cerebro-spinal  fever. 
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Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Dublin,  Lai.  53°  20' 
A'.,  Long.  6°  15'  W.,  for  the  Month  of  February,  1909. 
Mean  Height  of  Barometer,       -  -  -    30. 130  inches. 

Maximal  Height  of  Barometer  (13th,  at  9  p.m.),  30.656  ,, 
Minimal  Height  of  Barometer  (yth,  at  9  p.m.),  -  29.463  „ 
Mean  Dry-bulb  Temperature,    -  -  -     42.0°. 

Mean  Wet-bulb  Temperature,   -  -  -     39.7°. 

Mean  Dew-point  Temperature,  -  -     36.9°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,     .221   inch. 
Mean  Humidity,  .  .  .  .     82.9  per  cent. 

Highest  Temperature  in  Shade  (on  4th),  -     55.2'^. 

Lowest  Temperature  in  Shade  (on  Uth),  -     28.0°. 

Lowest  Temperature  on  Grass  (Radiation)  (14th).  25.7°. 
Mean  amount  of  Cloud,  -  -  -     67.2  per  cent. 

Rainfall  (on  8  days),      -  -  -  -         .593  incli. 

Greatest  Daily  Rainfall  (on  28th),         -  -         .249     „ 

General  Directions  of  Wind,      -  -  -     W.,  S.S.E. 

Remarks. 

A  cloudy,  but  dry.  month,  with  a  mean  temperature  slightly 
above  the  average  in  Dublin,  and  a  small  rainfall.  An  anticyclone 
lying  to  the  eastward  caused  a  high  mean  atmospheric  pressure 
and  a  preponderance  of  fresli  to  strong  S.S.E.  winds.  In  England 
the  weather  was  much  colder  than  in  Ireland,  or  even  in  Scotland ; 
but  it  became  cold  in  all  parts  of  the  British  Isles  during 
the  closing  days  of  the  month.  The  first  week  was  particularly 
mild — on  Thursday,  the  4th.  the  thermometer  in  Dublin  ranged 
between  51.1°  and  55.2°  ;  and  on  that  day  it  rose  to  58°  at  Cam- 
bridge and  to  59°  at  Killarney.  On  the  other  hand,  on  the 
morning  of  Tuesday,  the  23rd,  the  minima  in  the  screen  were  23^ 
in  London,  21°  at  Nottingham,  19°  at  Oxford,  and  IS"  at  Bath. 

In  Dublin  the  mean  temperature  (42.7°)  was  0.3°  above  the 
average  (42.4°).  The  mean  dry-bulb  readings  at  9  a.m.  and  9  p.m. 
were  42.0°.  In  the  forty-five  years  ending  with  1909.  February 
was  coldest  in  1895  (M.  T.  =  34.2°),  and  warmest  in  1903 
(M.  T.  =  47.5°).     In  1908  the  mean  temperature  was  44.8°. 

The  mean  height  of  the  barometer  was  30.130  inches,  or  0.275 
inch  above  the  average  value  for  February — namely.  29.855 
inches.  The  mercury  rose  to  3(^.656  inches  at  9  p.m.  of  the  13th, 
having  fallen  to  29.463  inches  at  9  p.m.  of  the  9th.  The  observed 
range  of  atmospheric  pressure  was,  therefore,   1. 193  inches. 
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The  mean  temperature  deduced  from  daily  readings  of  the 
■dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  42.0°,  or  only 
0.2°  above  the  value  for  January,  1909.  Using  the  formula. 
Mean  Temp.  =  Min.  f  {Max.  —  Min.  >:  .50),  the  M.  T.  is  42.7°, 
compared  with  a  thirty-five  years'  (1871-1905)  average  of  42.4°. 
On  the  4th  the  thermometer  in  the  screen  rose  to  55.2°— wind, 
W.S.W.  ;  on  the  14th  it  fell  to  28.0°— wind,  W.S.W.  The 
minimum  on  the  grass  was  25.7°  on  the  14th. 

The  rainfall  was  .593  inch,  distributed  over  8  days.  The 
average  rainfall  for  February  in  the  thirty-five  years,  1871-1905, 
inclusive,  was  2.010  inches,  and  the  average  nuinber  of  rainy  days 
was  15.  The  rainfall,  therefore,  was  considerably  below  the 
average,  and  so  were  the  rainy  days.  In  1883  the  rainfall  in 
February  was  large — 3.752  inches  on  17  days  ;  in  1879  also  3.706 
inches  fell  on  23  days.  On  the  other  hand,  in  1891,  only  .042  inch 
was  measured  on  but  2  days.  In  1908,  1.372  inches  fell  on  20  days. 
There  was  more  or  less  fog  on  the  22nd,  23rd,  and  25th.  The 
amount  of  cloud — 67.2  per  cent. — was  above  the  average — 
^6  per  cent.  High  winds  were  noted  on  9  days,  but  reached 
the  force  of  a  gale  on  the  3rd  only.  Hail  fell  on  the  10th,  26th 
and  28th.  Snow  or  sleet  fell  on  the  12th,  26th  and  28th.  Lunar 
halos  were  seen  on  the  2nd  and  5th,  and  a  lunar  corona  on  the  6th. 
The  temperature  reached  or  exceeded  50°  in  the  screen  on 
S  days,  while  it  fell  to  32°  on  3  nights,  compared  with  freezing 
temperatures  on  as  many  as  18  nights  in  1895.  The  minima  on 
the  grass  were  32°  or  less  on  8  nights,  compared  with  every 
night  in  1895.  The  thermometer  never  failed  to  rise  to  40°  in 
the  screen  in  the  daytime.  The  highest  minimum  was  51.1°  on 
the  4th. 

In  Dublin  the  rainfall  up  to  to  February  28th  amounted  to 
1.857  inches  on  22  days,  compared  with  3.427  inches  on  36  days 
in  1908,  1.732  inches  on  23  days  in  1907,  5.771  inches  on  42  days 
in  1906,  2.647  inches  on  26  days  in  1905,  5.847  inches  on  36  days 
in  1904,  5.503  inches  on  35  days  in  1903,  3.362  inches  on  22  davs 
in  1902,  3.872  inches  on  29  days  in  1901,  and  a  thirty-five  years' 
(1871-1905)  average  of  4.220  inches  on  33  days. 


At  the  Normal  Climatological  Station  in  Trinity  College; 
Dublin,  Mr.  William  J.  Good  reports  that  the  mean  height  of  the 
barometer  was  30.135  inches.  The  range  of  atmospheric  pressure 
was  between  29.465  inches  at  9  p.m.  of  the  9th  and  30.644  inches 
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at  9  p.m.  of  the  13th.  The  mean  value  of  the  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  40.9°.  The 
arithmetical  mean  of  the  daily  maximal  and  minimal  temperatures 
was  42.4°.  The  screened  thermometers  rose  to  56.0°  on  the  4th, 
and  fell  to  27.5°  on  the  14th.  On  the  13th  the  grass  minimum 
was  20.0°.  Rain  fell  on  6  days  to  the  amount  of  .566  inch,  the 
greatest  fall  in  24  hours  being  .250  inch  on  the  28th.  The  duration 
of  bright  sunshine,  according  to  the  Campbell-Stokes  recorder, 
was  52.5  hours,  of  which  5.6  hours  occurred  on  the  10th  and  5.2 
hours  on  the  20th.  The  mean  daily  duration  of  bright  sunshine 
was  1.9  hours.  The  mean  earth -temperatures  were — at  1  ft., 
41.5°  ;  at  4  ft.,  43.9°.  The  one-foot  thermometer  ranged  between 
45.6°  on  the  5th  and  39.0°  on  the  14th.  The  four-feet  thermo- 
meter ranged  from  44.5°  on  the  7th  and  8th  to  43.4°  on  the  2nd. 

The  rainfall  at  Leeson  Park,  Dublin,  is  given  by  Dr.  C.  Joynt, 
F.R.C.P.I.,  as  .560  inch  on  8  days,  .290  inch  having  been 
measured  on  the  28th. 

At  the  Ordnance  Survey  Ofhce,  Phoenix  Park,  the  rainfall  was 
.678  inch  on  11  days,  the  maximal  measurement  in  24  hours 
being  .232  inch  on  the  28th.  The  total  amount  of  sunshine 
was  80.1  hours,  the  greatest  daily  duration  being  7.7  hours  on 
the  19th. 

Dr.  Arthur  S.  Goff  reports  that  at  Lynton,  Dundrum,  Co. 
Dublin,  rain  fell  on  8  days  to  the  amount  of  .64  inch,  the  greatest 
daily  fall  being  .21  inch  on  the  28th.  In  February,  1901,  the 
rainfall  was  1.55  inches  on  10  days  ;  in  1902,  it  was  2.76  inches 
on  11  days  ;  in  1903,  2.95  inches  on  15  days  ;  in  1904,  4.05  inches 
on  21  days  ;  in  1905,  1.07  inches  on  12' days  ;  in  1906,  2.03  inches 
on  18  days:  in  1907,  1.29  inches  on  13  days,  and  in  1908.  1  16 
inches  on  20  days.  The  temperature  in  the  shade  ranged  from 
54°  on  the  4th  to  30°  on  the  14th.  The  mean  temperature  in  the 
screen  was  42.2°,  compared  with  39.0°  in  1902,  47.1°  in  1903, 
40.4°  in  1904,  43.6°  in  1905,  39.6°  in  1906,  39.6°  in  1907,  and 
44.9°  in  1908.  Hail  showers  fell  on  the  9th  and  11th;  sleet  and 
snow  on  the  27th  and  28th. 

Mr.  Robert  O'Brien  Furlong,  C.B.,  recorded  a  rainfall  of 
.62  inch  on  8  days  at  Cloueevin,  Killiney,  Co.  Dublin.  The 
maximum  in  24  hours  was  .31  inch  on  the  28th.  The  average 
rainfall  for  February  in  the  24  years,  1885-1908,  inclusive, 
was  1.752  inches  on  14.2  days.     Since  January  1,  1909,   1.55- 
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inches  of  rain  have  fallen  at  this  station  on  20  days.  The 
smallest  measurements  in  February  at  Cloneevin  have  been — 
.03  inch  on  2  days  in  1891,  .41  inch  on  11  days  in  1887,  and 
.46  inch  on  7  days  in  1895. 

Mr.  R.  Cathcart  Dobbs,  J. P.,  reports  that  at  Knockdolian, 
Greystones,  Co.  Wicklow,  the  rainfall  was  only  .735  inch  on 
8  days.    The  heaviest  fall  in  24  hours  was  .140  inch  on  the  27th. 

At  Clonsilla,  Greystones,  Dr.  Arthur  G.  Price  recorded  only 
.55  inch  on  6  days,  .15  inch  being  measured  on  the  27th.  The 
mean  temperature  of  the  jnonth  was  42.5°,  the  extremes  being — 
highest,  54°,  on  the  3rd  ;  lowest,  26°,  on  the  13th. 

At  the  Royal  National  Hospital  for  Consumption  for  Ire- 
land, Newcastle,  Co.  Wicklow,  Dr.  Launcelot  T.  Burra  measured 
.712  inch  of  rain  on  6  days,  the  largest  daily  measurement 
being  .250  inch  on  the  8th.  The  mean  temperature  at  the 
Hospital  was  41.7"^,  the  extremes  being — highest,  54.1®  on  the 
4th;  lowest,  24.2°  on  the  14th.  The  mean  maximum  was  46.2°, 
the  mean  minimum,  37.2°. 

Mr.  T.  Bateman  reports  that  the  rainfall  at  The  Green,  Malahide,^ 
Co.  Dublin,  was  .813  inch  on  7  days.  The  greatest  fall  in  24  hours 
was  .305  inch  on  the  28th.  The  mean  shade  temperature  was 
38.0°,  the  extremes  being — highest,  50.0°,  on  the  2nd  ;  lowest, 
22.0°,  on  the  13th. 

The  Rev.  Arthur  Wilson,  M.A.,  returns  the  rainfall  at  the 
Rectory,  Dunmanway,  Co.  Cork,  at  4.91  inches  on  12  days,  the 
greatest  fall  in  24  hours  being  1.58  inches  on  the  7th.  The  rainfall 
on  the  6th,  and  again  on  the  21st,  was  .89  inch.  On  the  9th 
.55  inch  fell ;  on  the  8th,  .42  inch.  With  the  exception  of  these 
five  days,  the  month  was  a  very  dry  one — only  .02  inch  being 
measured  in  the  period  from  the  11th  to  the  20th  inclusive.  And 
yet  the  total  rainfall  exceeded  that  of  any  February  in  the  previous 
5  years.  In  the  interval  from  9  p.m.  of  the  6th  to  9  p.m.  of  the 
7th  2.30  inches  were  recorded. 

In  the  City  of  Cork,  Mr.  William  Miller  registered  2.35  inches 
of  rain  on  11  days,  the  largest  measurement  in  24  hours  being 
,90  inch  on  the  7th,  The  rainfall  was  1,08  inches  below  the 
average.  During  the  first  two  months  of  1909  the  rainfall  was 
4.44  inches,  or  3,19  inches  below  the  average.  The  thermometer 
in  the  screen  rose  to  52°  on  the  3rd,  and  fell  to  22°  on  the  14th. 
The  mean  temperature  was  39.6°,  or  2.8°  below  the  average  for 
the  month  in  25  years, 
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SarMtorium  Chart. 

This  Chart  has  been  designed  by  the  Superintendent  of  a  large 
Sanatorium  in  order  that  the  particulars  of  each  case  may  be 
kept  uniformly  from  day  to  day  for  three  months,  and  be  available 
at  any  moment  for  reference.  It  can  be  obtained  singly,  or 
boimd  in  books  of  twenty-five,  at  the  following  prices  : — Singly, 
per  dozen.  Is.  3d. ;  per  100,  7s.  6d.  ;  per  1,000,  70s.  Bound  in 
books  of  twenty-five,  with  paper  wrapper,  2s.  3d.  each.  These 
are  bound  at  the  head  and  open  perfectly  flat  to  facilitate  use. 
The  publishers  are  Messrs.  Bale,  Sons  &  Danielsson,  Oxford 
House,  83-91  Great  Titchfield  Street,  London.  W. 

Vaccines  for  Acne. 
Messrs.  Parke,  Davis  &  Company,  Manufacturing  Chemists, 
Beak  Street,  Regent  Street,  London,  W.,  have  submitted  for 
our  inspection  three  new  vaccines  issued  by  the  Department 
for  Therapeutic  Inoculation  at  St.  Mary's  Hospital,  W.,  imder 
the  direction  of  Sir  A.  E.  Wright,  M.D.,  F.R.S.,  for  whose  products 
they  are  the  sole  distributing  agents  to  the  medical  profession. 
Two  of  these  vaccines  are  provided  for  the  treatment  of  varying 
forms  of  acne.  The  Mixed  Vaccine  for  Acne  contains  200  millions 
staphylococci  and  eight  millions  acne  bacilli  per  c.c,  and  is  applic- 
able for  cases  in  which  the  staphylococcus  is  playing  the  more 
important  part,  as  those  in  which  the  lesions  assume  a  sub- 
furuncular  form.  The  Acne  Bacillus  Vaccine  contains  acne 
bacilli  alone  (eight  millions  per  c.c),  and  is  applicable  for  cases 
in  which  the  staphylococcus,  if  present,  is  but  a  subordinate 
factor,  as  in  non-pustular  forms  with  comedones  as  a  principal 
feature.  The  needs  of  suppurative  forms  of  acne  are  met  by  the 
Staphylococcus  Vaccine  (in  dilutions  of  100.  200  and  5(M)  millions 
per  c.c.)  which  has  been  supplied  for  some  time  ])a.st.  The  third 
new  vaccine — Neoformans  Vaccine — is  issued  for  use  as  an 
auxiliary  to  other  treatment  of  cancer,  of  which  it  is  found  to 
relieve  pain  by  suppressing  local  inllammation.  whilst  it  also 
appears  to  prolong  life  by  diminishing  the  cachexia.  It  is  not 
claimed  for  it  that  it  is  a  curative  agent.  It  is  prepared  from 
the  Micrococcus  neoformans  of  Doyen,  of  which  it  contains 
thirty  millions  per  c.c  These  vaccines  are  issued  in  bulbs  of 
about  1  c.c,  and  also  in  bottles  of  25  c.c 


THE    DUBLIN    JOURNAL 


OF 


MEDICAL    SCIENCK 

MAY    1,   1909. 

PART   I. 
ORIGINAL    COMMUNICATIONS. 


Art.  XIV. — Local  Ancesthesia  in  Minor  Surgery.^  By 
W.  I.  DE  C.  Wheeler,  F.E.C.S.I.  ;  Surgeon  Mercer's 
Hospital,  Dublin. 

YoiR  President  was  good  enough  some  months  ago  to 
invite  me  to  make  a  communication  to  this  Association 
before  the  end  of  the  Session.  The  difficulty  of  choosing 
a  subject  was  great,  for  although  I  have  had  as  much  as 
my  share  of  interesting  surgical  cases,  the  Association  has 
already  been  well  supplied  with  matertel  of  that  sort, 
and  pathological  specimens,  however  interesting  a  com- 
munication they  may  afford,  appeal  only  to  a  limited 
number  of  the  members.  In  selecting  as  a  general  sub- 
ject Local  Anaesthesia  I  thought  of  the  chemical, 
anatomical,  therapeutical,  medical,  and  surgical  problems 
involved,  and  that  a  free  discussion  on  these  various  sub- 
jects might  be  of  mutual  interest.  Roughly  speaking,  I 
have  performed  about  two  hundred  operations  without 
the  aid  of  a  general  anaesthetic,  including  the  radical 
cure  of  hernia,  hydrocele,  varicocele,  amputations  of 
fingers  and  toes,  removal  of  numerous  non-malignant  and 
•A  paper  read  before  the  Dublin  University  Biological  Association. 
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malip^nant  tumours,  larg-e  numbers  of  varicose  veins,  and 
almost  every  operation  which  comes  under  the  (■ate<jory 
of  minor  surgery.  The  "general  results  of  these  ex- 
periences, combined  with  a  sketch  of  the  scientific  aspect 
of  the  question,  I  propose  to  bring  l>efore  you  in  this 
pa])er. 

The  manner  of  employing  local  anaesthesia  can  be  divided 
into  two  great  classes--  the  Infiltration  and  the  liegional 
methods.  Of  these  two,  the  infiltration  is  by  far  the 
niore  commonly  used,  being  simple  and  requiring  no 
special  anatomical  knowledge  of  the  sensory  nerves. 
Against  the  infiltration  method  it  may  be  said  that  the 
operation  is  prolonged,  and  the  results  as  regards  pain 
more  uncertain  than  when  a  general  anaesthesia  or  the 
regional  method  is  employed.  The  advocates  of  the  infil- 
tration method  are  notably  Schleich  and  Kocher.  It  con- 
sists in  the  infiltration  of  the  tissues,  layer  by  layer,  with 
a  solution  of  a  local  anaesthetic,  injecting  first  into 
the  cutis,  ])roducing  a  blanched  and  cedematised  wheal, 
or,  since  the  introduction  of  adrenalin,  the  needle  may 
be  passed  subcutaneously,  and  the  vitality  of  the  skin 
consequently  not  interfered  with.  As  the  operation 
proceeds,  layer  by  layer  is  infiltrated,  bearing  in  mind 
that  nerves,  periosteum,  and  parietal  })eritoneum  are  ex- 
tremely sensitive;  tendons,  muscles,  and  fascia*,  on  the 
other  hand,  can  be  divided  with  impunity.  It  is  not  (|uite 
corre<-t  to  say  that  infiltration  of  the  tissues  j)ix)du(es  local 
anaesthesia,  analgesia  is  the  proper  term,  because 
though  no  j)ain  is  felt,  the  imtient  can  often  say  when  a 
kTiife  or  when  a  scissors  is  being  used,  and  so  sensation  is 
not  completely  lost.  This  effect  is  produced  l)v  deaden- 
ing of  the  superficial  nerve  endings.  I  will  ])as8  over,  for 
the  present,  the  various  drugs  employed  and  the  details 
of  technique.  Meantime,  the  subject  of  the  second 
method — regional  anaesthesia — can  be  summarily  dealt 
with.  By  regional  anaesthesia,  Coming  and  ()berst,  who 
adv(K'ated  it,  meant  the  direct  introduction  of  an 
anaesthetising  fluid    into   the   great   nerve  trunks.      This 
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produces  a  physiological  nerve  block  arresting  aiierent 
and  efferent  impulses.  The  method  requires  an  accurate 
anatomical  knowledge  of  the  course  and  distribution  of 
the  sensory  nerves,  and,  in  addition,  infiltration  of  the 
tissues  must  be  employed  in  order  to  expose  and  inject 
the  nerve.  For  these  reasons  the  method  is  troublesome ; 
but,  if  employed,  produces  the  most  perfect  anaesthesia. 
Crile  amputated  the  leg  by  inje<3ting  cocain  into  the  great 
sciatic  and  anterior  crural  nerves,  and  the  same  operator 
removed  the  arm  and  portion  of  the  shoulder  girdle  by 
injection  of  the  brachial  nerve  trunks  (Struthers).  The 
physiological  block,  to  which  I  have  alluded,  not  only 
prevents  pain,  but  is  supposed  to  diminish  or  obliterate 
shock,  on  the  supposition  that  the  latter  is  caused  by 
stimuli  or  impressions  conveyed  along  sensory  or  mixed 
nerves,  especially  when  the  patient  is  under  a  general 
an8e.sthetic.  On  these  grounds  some  enthusiasts,  when 
employing  a  general  anaesthetic,  injected  the  large  nerve 
trunks  with  cocain  in  order  to  prevent  the  passage  of  these 
stimuli  and  impressions,  and  so  diminish  shock.  It  is 
necessary,  when  carrying  out  the  regional  method  of  local 
anaesthesia,  to  use  a  stronger  solution  than  is  required  for 
infiltration  work,  to  wait  a  longer  time  for  the  action  of 
the  drug  to  be  produced,  and,  as  mentioned  before,  to 
have  a  good  anatomical'  knowledge  of  the  distribution  of 
the  nerves.  Braun,  of  Leipzig,  reached  a  compromise 
between  the  Infiltration  and  Eegional  Methods  by  his  dis- 
covery that  the  use  of  an  injection  deeply  in  the  region  of 
the  nerve  produces  an  anaesthesia  as  complete  as  if  the 
nerve  itself  had  been  infiltrated.  The  success  of  this 
method  largely  depended  upon  the  introduction  and 
addition  of  suprarenal  extracts  to  the  drugs  emj)loyed. 
The  operation  became  more  bloodless,  less  toxic,  and  the 
anaesthesia  more  complete.  Adrenalin,  in  fact,  produces 
the  same  result  as  described  by  Schleich  and  Corning, 
when  these  workers  adopted  the  use  of  a  tournicjuet.  A 
tourniquet  applied  above  the  site  of  injection  also 
renders  thej^operation  more  bloodless,  less  toxic,  and  more 
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anaesthetic.  I  may  here  allude  to  a  most  recent  and  novel 
method  of  producing  local  anaethesia  introduced  l)v  Bier, 
of  Berlin. 

Here  is  the  procedure  he  adopts,  say,  for  an  operation 
of  excision  of  the  knee  :- 

The  leg  is  elevated  to  empty  it  of  blood,  a  tourniquet  is 
applied  above  and  below  the  site  of  operation,  a  large 
vein,  like  the  internal  saphenous,  is  isolated  between  the 
tourniquets  and  divided.  The  nozzle  of  a  syringe  is  in- 
troduced into  the  distal  portion  of  the  vein,  and  a  local 
anaesthetic  is  injected.  The  fluid  can  neither  go  above  nor 
below  the  region  to  be  operated  ui)on,  being  limited  by 
the  tourniquet,  and  is  driven  into  the  venous  radicles, 
anaesthetising  the  adjacent  nerves.  A  sufficient  time  is 
allowed  to  el'apse  and  the  operation  is  commenced.  Com- 
plete excision  of  the  knee  may  be  painlessly  performed, 
but  before  closing  the  wounds  he  again  inserts  a  syringe 
into  the  original  opening  of  the  vein,  and  injects  saline 
solution,  the  fluid  pouring  out  through  all  the  divided 
veins  in  the  operation  area  like  water  from  the  rose  of  a 
watering  can. 

I  may  now  pass  on  and  mention  some  of  the  various 
drugs  employed — Cocain,  eucain^,  tropa-cocain,  stovain, 
and  novocain.  These  are  the  best  known.  The  last 
drug  I  })er8onally  have  used  combined  with  adrenalin,  to 
the  exclusion  of  the  others,  since  its  introduction, 
Cocain  is  still  very  largely  employed,  but  it  cannot  be 
sterilised  efficiently  without  destroying  its  pi'operties. 
Its  toxic  disadvantages  are  well  known  :  but  in  its  favour 
it  may  be  said  that  it  is  more  dift'usible  amongst  the 
tissues,  consequently  more  immediate  in  its  action,  and  it 
has  the  additional  advantage  over  all,  except  novocain — it 
is  a  vaso-constrictor. 

In  my  early  experiences  I  have  had  three  cases  of 
cocain  poisoning,  though  dilute  solutions  and  non- 
poisonous  doses  were  employed.  ( hie  case  is  worth 
mentioning.  The  urethra  was  injected  with  about  one 
drachm  of  a  one  per  cent,   solution  while  endeavouring 
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to  relieve  acute  retention  of  urine.  Not  half  a  minute 
had  elapsed  when  the  patie^nt  showed  signs  of  mental  ex- 
citement, complained  of  cold,  perspired  profusely,  and 
went  into  a  state  of  delirium,  with  tonic  spasms.  The  ad- 
ministration of  stimulants  was  begun,  and  the  case  ended 
in  recovery.  »Simon  recorded  a  similar  case,  one  of  sexual 
neurasthenia,  in  which  he  used  less  than  one  grain  of 
cocain  to  anaesthetise  the  urethra.  There  was  a  fatal  result. 
If  cocain  is  used,  one-half  per  cent.,  or  a  much  greater 
dilution,  is  sufficient  for  infiltration  work.  One  per  cent, 
should  be  the  maximum  strength  even  for  regional 
antesthesia.  Patients  will  tolerate  between  two  and  three 
grains  introduced  in  dilute  solutions,  but  this  amount 
must  be  looked  upon  as  dangerous.  As  regards  eucain,  it 
has  the  disadvantage  of  being  a  vaso-dilator.  It  produces 
an  analgesia  only  after  an  interval  of  about  fifteen  or 
twenty  minutes ;  but  it  can  be  boiled,  and  is  practically 
non-toxic  in  doses  of  from  2  to  6  grains.  With  stovain 
and  tropa-cocain  I  have  had  no  experience.  Novocain, 
by  the  aid  of  which  I  have  performed  about  two-thirds 
of  the  operations  alluded  to,  has,  in  a  word,  all  the 
advantages  and  none  of  the  disadvantages  of  cocain.  The 
solution  I  use  has  been  until  recently  made  by  dissolving 
the  commercial  novocain  adrenalin  tablet  in  7  drachms 
(25  c.c.)  normal  saline  solution.  This  makes  a  one- 
half  per  cent,  solution.  Lately  half  this  strength 
has  been  found  adequate,  and  the  tablet  dissolved  in  14 
drachms.  Three  tablets  -that  is  to  say,  42  drachms  of  a 
quarter  per  cent,  solution-  can  be  used  with  impunity  ; 
but  such  an  amount  is  never  required.  Novocain  may-  be 
prescribed  and  kept  for  use  in  solution,  a  few  drops  of 
adrenalin  being  added  after  the  former  has  been  boiled, 
care  being  taken  to  wipe  the  rim  of  the  neck  of  the  adre- 
nalin bottle  with  some  carbolic  lotion,  lest  some  infective 
organisms  be  carried  into  the  novocain  solution.  I  have 
referred  to  the  great  use  of  adrenalin.  It  enables  the 
regional  method  to  be  adopted  without  actually  expos- 
ing the  nerve,  and  since  its  introduction  the  infiltration 
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method  ciin  bo  employed  suceessfully  by  inje<^ting  under 
the  skin  instead  of  into  the  skin — an  obvious  advanta^. 
Curiously  enoug'h,  aprainst  the  opinion  of  all  other 
writers,  Schleich  held  that  the  fluids  used  for  local 
anaesthesia  should  not  be  isotonic  with  the  tissues,  and 
should  be  cold.  The  reverse  is  really  the  case.  In  order 
to  prevent  irritation  and  lowering  of  the  vitality 
of  the  tissues  and  consequent  sloughing,  the  solutions 
used  should  be  isotonic  and  injected  at  alioiit  body  heat. 
Isotonic  fluids  do  not  swell  the  tissues  or  withdraw 
water.  In  this  connection  the  freezing-point  of  l)ody 
fluids  has  been  ascertained,  and  a  solution  of  cocain, 
eucain,  or  novocain,  should  approximate  them  in 
this  respect.  It  has  been  found  that  these  drugs, 
dissolved  in  .75  or  .8  saline  solution  make  the  recjuired 
isotonic  fluid.  For  practical  purposes  the  familiar 
normal  saline,  one  drachm  to  the  pint,  is  sufficiently 
accurate.  The  effects  of  injection  of  fluids  into  the 
skin  may  be  exampled  as  follow:  1.  Three  or  four 
c.c.'s  of  any  fluid  produce  an  endermic  wheal ;  the  sen- 
sibility of  the  wheal  varies  according  to  the  substance  in- 
jected. 2.  Normal  salt  solution  produces  an  endermic 
wheal  painlessly,  but  the  sensibility  remains  unaltered. 
'}.  Water,  on  the  other  hand,  prcnluces  pain  when  injected, 
but  in  a  few  seconds  complete  anspsthesia  su])ervenes. 
4.  \  one  in  10, (!()(►  isotonic  soluticm  of  cocain  ])roduces 
painlessly  an  insensitive  wheal.     (St  rut  hers.) 

It  is  imjwssible  to  enter  into  a  logical  controversy  on 
local  vrrsiis  general  anaesthesia.  Neither  should  be  em- 
ployed to  the  exclusion  of  the  other.  The  disposition  and 
wish  of  the  patient  and  the  nature  of  the  operation,  com- 
bined with  jK'isonal  experience,  must  guide  cvciy  ojierator. 
Some  argue  thai  general  anaesthetics  are  nearly  always 
preferable  on  the  grounds  that  the  ])atient  knows  or  sees 
what  is  going  on,  and  to  an  untrainiMJ  mind  the  j)arapliei- 
nalia  of  aseptic  techni(jue,  the  sight  of  instruments  and 
bl(M>d,  is  moT"e  distressing  than  th<'  expeiiemc  of  taking 
ether  or  chloroform.   'I'hese  points  are  undnnbtedly  worthy 
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of  consideration,  hut  vou  will  find  patients  to  whom  a 
general  anaesthetic  is  repugnant,  especially  amongst 
medical  men  ;  you  will  meet  cases  where  you  dare  not  give 
ether  or  chloroform  on  account  of  the  age  or  general  con- 
dition of  the  patient,  and,  provided  you  are  not  dealing 
with  a  hyper-sensitive  or  hysterical  individual,  local 
anaesthesia  will  be  the  method  of  choice.  The  preparation 
and  the  operation  take  longer,  but  the  patient  can  go 
straight  from  the  operating  theatre  to  eat  a  good  dinner, 
envied  by  his  vomiting  friend  who  is  recovering  from  the 
effects  of  ether,  and  possibly  already  has  developed  chest 
complications. 

In  my  own  list  of  cases  I  can  produce  only  one  of 
abdominal  section,  though  I  would  have  no  hesitation  in 
opening  the  abdomen  under  a  local  anaesthetic  whenever 
the  occasion  should  arise. 

To  relieve  an  intestinal  obstruction  in  desperate  cases 
by  the  insertion  of  a  Paul  tube,  or  to  drain  the  abdomen 
in  cases  of  ruptured  appendix  or  gastric  ulcer  when  the 
patient  is  apparently  moribund,  looal  anaesthesia  is  not 
only  the  method  of  choice  but  unquestionably  should 
always  be  employed. 

With  regard  to  abdominal  sensitiveness,  organs  inner- 
vated bv  the  vagus  and  sympathetic  nerv^es — that  is  to 
say,  kidneys,  bladder,  stomach,  gall-bladder,  intestines, 
mesentery,  &c.,  all',  in  fact,  below  the  level  of  the  inferior 
laryngeal  nerve -have  no  nerve  apparatus  for  the  percep- 
tion of  pain,  touch,  heat,  or  cold.  This  seems  a  sweeping 
statement,  and  a  question  at  once  arises,  how  do  diseases 
of  abdominal  organs  occasionally  produce  such  intense 
pain?  Tlie  answer  is  not  far  to  seek,  for  pathological 
conditions  produce  mechanical,  chemical,  or  inflamma- 
tory— that  is  to  say,  bacillary  <>v  toxic — irritation  of  the 
cerebro-spinal  nerves,  through  which  pain  is  transmitted. 
The  sensitiveness  of  the  parietal  peritoneum  is  probably 
due  to  twigs  from  the  intercostal  lumbar  and  sacral  nerves 
ramifying  in  the  sub-serous  coat.  The  secret  of  success 
in  abdominal  operations  is  to  ansesthetise  the  abdominal 
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wal'l  well  and  not  to  tour  or  pull  the  ])arietal  peri- 
toneum. In  these,  as  in  all  o])erations,  do  not  ask  the 
patient  if  you  are  hurting  him — questions  suggest  uncer- 
tainty and  produce  imaginarv  pain.  The  use  of  sharp 
instruments  must  always  be  a  substitute  for  tearing  and 
pulling  or  blunt  dissection  of  any  kind. 

As  the  effects  of  a  local  anaesthetic  begin  to  wear  off  in 
from  one  to  three  hours,  a  reactionary  ])ain  sometimes 
sets  in.  It  may  be  defined  as  increased  sensibility  of 
sensory  nerves  due  to  congestion  following  antemia  of  the 
part.  Schleich  added  a  little  morphin  to  his  solutions  to 
diminish  reacticmaiy  pain,  but  any  effect  it  may  have  is 
general,  and  the  same  as  is  given  hypodermically  after- 
wards— a  necessity  which  in  my  experience  has  never 
arisen.  Some  say  that  this  reactionary  ])ain  is  no  worse 
than  ordinary  wound  pain,  and  does  not  occur  if  the 
fluids  used  are  isotonic.  In  my  cases  there  has  always 
been  a  little  after-pain,  whether  I  used  isotonic  fluids 
with  or  without  adrenalin  or  whether  I  employed  a  tour- 
niquet or  not.  It  is  always  bearable,  and,  as  far  as  I  can 
see,  no  worse  than  the  ])ain  one  sees  after  e very-day 
operations.  Reactionary  shock  has  also  been  described; 
but  this,  like  the  pain,  may  be  "  a  false  creation  "  of  the 
mind  of  enthusiastic  workers.  Spinal  anaesthesia  does  not 
come  within  the  scope  of  the  })aper.  I  have  seen  it  many 
times  employed  on  the  Continent,  and  also  by  Barker  in 
London,  and  I  believe  the  method  has  a  distinct  but 
limited  sphere  of  usefulness. 

Tllustrativk  Cases. 

T. — P.  R.,  ajiod  sfventy  years  ;  operated  upon  in  Noveniher, 
1907,  for  combined  hernia  and  hydrocele.  Bassini's  operation 
and  excision  of  the  tunica  vaginalis. 

Usual  skin  incision  after  subdernial  infiltrntion  of  the  tiasncs, 
with  I  per  cent,  isotonic  novocain  sohition. 

Region  of  external  abdominal  ring  well  injected  with  fluid, 
and  needle  passed  under  the  aponeurosis  into  the  internal  oblique 
and  transversalis  muscles. 
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One  syringeful  injected  into  and  around  the  cord,  and  about  a 
■drachm  into  the  interior  of  the  hernial  sac. 

The  operation  was  painless,  the  old  man  conversing  on  general 
topics  during  the  various  manipulations. 

II. — F.  D.,  aged  twenty-eight;  operated  upon  October  10,  1908. 
Theirsh  skin  grafts  removed  from  thigh  to  cover  a  large  ulcer 
on  the  leg.  Six  square  inches  of  the  skin  on  the  thigh  were 
anaesthetised  by  endermal  injection  of  novocain,  and  the  skin 
was  shaved  off  with  a  razor  to  the  tops  of  the  papillae  and  nerve 
endings.    The  operation  was  quite  painless. 

III. — J.  D.,  operated  upon  5th  September,  1908.  Machinery 
accident.  Finger  amputated  by  Regional  Method  while  the 
patient  sat  on  a  chair  and  described  the  accident. 

IV. — E.  B.,  aged  sixty ;  operated  upon  September,  1908. 
Buptured  quadriceps  extensor  tendon.  Subdermal  infiltration  of 
the  tissues  transversely  across  the  site  of  injury.  Tendon  sutured 
with  silk.  Some  pain  was  felt  when  passing  the  needle  through 
the  periosteum  of  the  patella. 

V. — E.  G.,  operated  upon  November,  1908.  Needle  embedded 
for  some  weeks  deeply  in  relation  to  carpo-metacarpal 
joints.  Removed  painlessly  after  some  difficulty  by  means  of 
subdermal  novocain  infiltration. 

VI. — D.  R.,  operated  upon  April,  1909.  Varicocele  removed. 
Novocain  injected  under  the  skin  for  about  three  inches  in  the 
region  of  the  external  abdominal  ring.  Cord  hooked  up  and 
operation  completed  in  the  usual  way.  No  pain  whatever  was 
felt.  During  operation  a  drachm  of  solution  was  injected  into 
the  spermatic  cord. 

VIT. — E.  B.,  operated  upon  September,  1908.  Hammer  toe 
rectified  under  regional  anaesthesia.  One  per  cent,  novocain 
solution  injected  into  region  of  digital  nerves.  Tourniquet 
employed.  Toe  swelled  distal  to  tourniquet  as  fluid  injected. 
Ellipse  of  skin  bearing  the  corn  removed.  Excision  of  head  of 
proximal  phalanx.     No  sensation  of  pain  during  operation. 

VIII. — A.    D.,    operated    upon    November,     1908.     Varicose 
veins.     Infiltration  of   subcutaneous  tissues  superficial   to   vein 
in  different  portions  of  the  leg.     Anaesthesia  complete. 
IX. — Cellulitis  of  neck. 
X. — Epithelioma  of  lip. 
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Art.  XV. — The  Irish  RecomDwndations  of  the  Roi/(d  Com- 
mission on  the  Care  aud  Control  of  the  Feeble-minded.  {A 
Digest.)  "  By  W.  R.  Dawson,  M.D.,  F.R.C.P.I..  Medical 
Superintendent,  Farnham  House,  Finglas,  Dublin  ;  late 
Medical  Investigator  to  the  Royal  Commission. 

The  original  mandate  to  the  Royal  Commission  was  "  to 
consider  the  existing  methods  of  dealing  with  idiots  and 
epileptics,  and  vdih  imbecile,  feeble-minded  or  defective 
persons  not  certified  under  the  Lunacy  Laws,"  and  "  to  report 
as  to  the  amendments  in  tlie  law  or  other  measures  which 
should  be  adopted  in  the  matter,"  due  regard  being  had  to 
economy.  This  is  the  only  instruction  applying  to  Ireland, 
but  as  regards  England  and  Wales  a  further  warrant  was 
issued  in  190(),  directing  an  inquiry  "into  the  constitution, 
jurisdiction  and  working  of  the  Commission  in  Lunacy  and 
of  other  Lunacy  Authorities,"  and  requiring  a  report  as  to 
any  amendments  or  changes  which  might  be  thought  advisable. 
The  Royal  Commission,  however,  while  debarred  thus  from 
making  actual  recommendations  regarding  the  reconstitution 
of  lunacy  administration  in  Ireland,  very  properly  decided 
to  issue,  in  the  form  of  suggestions,  their  views  on  the  manner 
in  which  this  important  Department  should  be  brought  into 
line  with  the  reconstructed  Department  of  England,  due 
regard  being  had  to  local  differences. 

In  prosecution  of  their  instructions  the  Royal  Commission 
heard  an  enormous  amount  of  evidence,  visited  a  large 
number  of  institutions — not  only  in  the  three  kingdoms  but 
also  on  the  Continent  and  in  America — and  appointed  nuMlical 
men  to  investigate  certain  tj^ical  areas,  with  a  view  to  ascer- 
taining the  numbers  of  mentallv  abnormal  jjcrsoiis  not  under 
certificates.  They  also  obtained  infornuvtion  concerning 
foreign  and  colonial  methods,  and  considered  the  reports  of 
former  Royal  Conmiissions.  The  data  on  which  their  conclu- 
sions are  based  are  contained  in  the  first  seven  volumes  of 
their  report,  and  constitute  a  veritable  mine  of  information 

•  Koiid  ill  the  St-ction  of  State  M'-diciin".  Koyftl  Arftdcniy  of  .Vli-diciiio 
in  Irelund,  February  r>tli,  190i).     [For  discuBwion  on  this  pa|i(-r  yee  p.  383.] 
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on  all  points  bearing  on  the  subject.  As  regards  Ireland, 
the  Royal  Commission  examined  twelve  witnesses,  besides 
obtaining  informal  evidence  from  a  large  number  of  persons ; 
visited  the  country  on  two  occasions ;  and  carried  out  four 
medical  investigations — ^in  Galway,  Cork,  Belfast  and  Dubhn — 
the  last  of  which  I  had  the  honour  of  being  invited  to  under- 
take. 

As  the  result  of  these  investigations  the  Royal  Com- 
mission estimate  that  there  are  in  Ireland  25,415  mentally 
defective  persons,  or  66.05  per  10,000  of  the  population,  in 
addition  to  the  25,050  insane  (56.18  per  10,000)  already  in 
institutions  under  certificates.  Of  the  former  more  than  one- 
third  are  under  16  years  of  age,  and  of  these  again  91  per 
cent,  would  require  to  be  provided  for.  The  numbers  in 
proportion  to  the  population  are  very  much  higher  than  in 
England  and  Scotland.  Of  the  different  classes  of  feeble- 
minded it  is  estimated  that  there  are  in  Ireland  624  idiots, 
2,811  imbeciles,  4,013  adult  feeble-minded,  and  6,688  defective 
children,  together  with  8,900  uncertified  insane  and  1,200 
epileptics  outside  of  asylums  (in  addition  to  1,120  certified 
e.pileptics).  Taken  together  with  the  asylum  patients  this 
gives  the  appalling  total  of  over  113  per  10,000  for  Ireland 
of  mentally  defective  or  epileptic  persons.  Of  these  it  is 
estimated  that  no  less  than  66.06  per  cent,  require  immediate 
provision,  as  against  44.45  per  cent,  of  the  Enghsh  and  34.57 
per  cent,  of  the  Scottish  defectives.  "  Thus  Ireland,"  in 
the  words  of  the  Royal  Commission's  Report,  "  unhappily 
burdened  as  it  is  with  its  comparatively  undue  proportion 
of  certified  persons  of  unsound  mind,  is  found  to  be  in  a 
similarly  unfortunate  position  as  regards  its  proportion  of 
mentally  defective  persons  other  than  those  of  unsound 
mind,  and  what  is  even  more  serious,  in  view  at  any  rate  of 
its  poverty,  it  is  also  confronted  with  a  similarly  undue 
proportion  of  cases  in  urgent  need  of  provision." 

Furthermore,  there  is  no  existing  means  in  this  country 
of  dealing  with  any  of  these  cases  outside  of  the  asylums, 
if  we  except  the  Stewart  Institution,  which  provides  for 
about  100  imbeciles  and  idiots. 
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In  dealing  with  the  problem  of  the  mentally  defective 
the  Royal  Commission  adopted  certain  principles,  which  are 
briefly  as  follow  : — 

(1)  Persons  who  cannot  take  part  in  the  struggle  of  life 
owing  to  mental  defect  should  be  afforded  suitable  special 
protection  by  the  State. 

(2)  The  real  ground  of  the  claim  for  help  of  such  persons 
is  their  mental  condition,  and  not  their  poverty  or  crime. 
They  should,  therefore,  be  looked  after  by  the  County  Councils. 

(3)  It  is  necessary  to  ascertain  who  are  mentally  defective, 
and  to  bring  them  into  relation  with  the  local  authority  for 
the  care  of  such  persons. 

(4)  The  protection  of  the  mentally  defective  person  should 
be  continued  as  long  as  necessary  for  his  good.  This  involves 
extension  to  all  the  mentally  defective  of  advantages  now 
given  [in  Ireland]  only  to  lunatics. 

(5)  To  supervise  local  administration  a  Central  Authority 
is  indispensable. 

(6)  In  regard  to  the  protection  of  property,  all  mentally 
defective  should  have  like  privileges. 

(7)  There  should  be  the  closest  co-operation  between  the 
judicial  and  administrative  authorities. 

These  general  principles,  as  applied  to  Ireland,  may  be 
restated  as  follows  : — 

(1)  The  establishment  of  a  strong  "Central  Authority,"' 
to  deal  not  only  with  lunatics  but  with  all  classes  of  mentally 
defective  persons,  so  as  to  co-ordinate  the  work  of  the  various 
agencies  dealing  with  them,  such  as  prisons,  reformatories, 
workhouses,  inebriate  homes,  schools,  or  voluntary  institu- 
tions. This  step,  being  beyond  the  scope  of  the  Irish 
reference  to  the  Hoyal  Conmiission,  is  only  sii^fga^ted.  but  it 
is  in  accordance  with  the  Recommendations  of  the  Vice- 
Regal  Committee  on  Lunacy  Administration  in  Ireland,  1891. 
It  is  further  suggested  that  the  Central  Authority  should 
consist  in  the  first  instance  of  the  two  Inspectors  of  Lunatics, 
together  with  the  Lord  Chancellor's  Registrar  in  Lunacy  as 
Chairman,  and  assisted  by  the  a])])()intmcnt  from  time  to 
time,  as  required,  of  subordinate  inspectors. 
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(2)  A  Statutory  Committee  of  each  County  Council  should 
constitute  the  "  Local  Authority  "'  to  deal  with  all  mentally 
defective  persons,  as  well  as  with  sane  epileptics. 

(3)  Amendment  and  extension  of  Lunacy  Law  and  Procedure 
accordingly. 

(4)  The  creation  of  a  system  of  care  and  control,  to  watch 
over  mentally  defective  persons  from  an  early  age  during 
their  whole  lives,  either  with  or  without  the  co-operation 
of  their  relations. 

The  definite  recommendations  and  suggestions  of  the 
Royal  Commission  are  based  on  these  principles,  and  I  shall 
now  endeavour  to  summarise  them  as  far  as  possible. 

In  the  preamble  it  is  stated  that  "It  is  not  intended  that 
the  maintenance  at  the  pubhc  expense  of  the  mentally  defective 
or  of  epileptics  .  .  .  should  be  extended  to  those  who,  either 
at  their  o^vn  cost  or  at  that  of  their  relatives  and  friends,  can 
be  otherwise  suitably  and  sufficiently  provided  for."  As 
regards  the  rest,  three  methods  are  recommended,  subject 
to  statutory  safeguards — viz.,  those  of  oversight,  certification 
and  detention — the  particular  method  to  be  selected  in  each 
case  '■  at  the  advised  discretion  of  a  responsible  Committee." 

As  regards  the  classes  of  persons  to  be  dealt  with,  Recom- 
mendations in.  and  IV.  propose  that  the  statutory  use  of 
the  terms  "  lunatic  "  and  "  asylum  "  be  discontinued,  the 
term  "hospital"  being  substituted  for  the  latter;  and  that 
the  term  "  mentally  defective  "  be  used  to  cover  all  forms 
of  mental  abnormality  sufferers  from  which  are  to  be  placed 
under  the  Central  Authority.  Such  persons  are  classed  as 
follows  : — 

(1)  "  Persons  of  unsound  mind  " — i.e.,  persons  who  require 
care  and  control  owing  to  disorder  of  the  mind,  and  are 
consequently  incapable  of  managing  themselves  or  their 
affairs,  and  are  not  included  in  classes  (2),  (3),  (4),  (5),  (6), 
(7),  (8),  and  (9)  below. 

(2)  "  Persons  mentally  infirm  " — i.e.,  persons  who,  through 
mental  infirmity,  arising  from  age  or  from  the  decay  of  their 
faculties,  are  incapable  of  managing  themselves  or  their 
affairs. 
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(3)  "  Idiots  " — i.e.,  persons  so  deeply  defective  in  mind 
from  birth  or  from  an  early  age  that  they  are  unable  to  guard 
themselves  from  common  physical  dangers,  such  as.  in  the 
case  of  young  children,  would  prevent  their  parents  from 
leaving  them  alone. 

(4)  "  Imbeciles  " — i.e.,  persons  who  are  capable  of  guarding 
themselves  against  common  physical  dangers,  but  who 
are  incapable  of  earning  their  own  living  by  reason  of 
mental  defect  existing  from  birth  or  from  an  early  age. 

(5)  "  Feeble-minded  " — i.e.,  persons  who  may  be  capable 
of  earning  a  living  under  favourable  circumstances,  but  are 
incapable  from  mental  defect  existing  from  birth  or  an  early 
age  (a)  of  competing  on  equal  terms  with  their  normal 
feUows,  or  (6)  of  managing  themselves  and  their  affairs 
with  ordinary  prudence. 

(6)  "  Moial  Imbeciles  "' — i.e.,  persons  who  from  an  early 
age  display  some  mental  defect,  coupled  with  strong  vicious 
or  criminal  propensities  on  wliich  punishment  has  little  or  no 
deterrent  effect. 

(7)  "  P]pileptics  " — i.e.,  persons  who,  being  epileptic,  are 
also  mentally  defective. 

(8)  "  Inebriates '" — i.e.,  persons  who,  being  inebriates,  are 
also  mentally  defective. 

(9)  "  Deaf  and  Dumb,"  or  "  Blind  " — i.e.,  persons  who, 
being  deaf  and  dumb,  or  blind,  are  also  mentally  defective. 

Lastly,  it  is  the  intention  that  provision  for  sane 
epileptics  should  be  under  the  same  control  as  that  for  the 
mentally  defective   (LXVIIL). 

As  the  Central  Authority,  to  control  the  whole  supervision 
and  regulation  of  such  persons,  it  is  recommended  (I.   to 
XVII.)  that  there  should  be  a  Board  to  be  called  '*  The 
Commission  for  the  Care  of  the  Mentally  Defective,"  consist- 
ing of :  — 

(1)  The  Registrar  in  Lunacy,  as  ex-officio  member  and 
Chairman. 

2.  Salaried  members,  who  shall  be  (jualified  medical  men, 
preference  being  given  to  those  with  expert  knowledge. 

3.  Honorary    members,    appointed   for    a    torm    of   years, 
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from  such  persons  as  combine  interest  in  the  mentally  defective 
with  qualifications  likely  to  be  of  service  to  the  Commission. 

The  duties  of  the  Commission  would  include  the  general 
protection  and  supervision  of  mentally  defective  persons 
and  regulation  of  the  provision  made  for  their  accommodation 
and  maintenance,  care,  treatment,  education,  training  and 
control.  All  mentally  defective  persons  dealt  with  would  be 
registered  at  the  office  of  the  Commission,  as  would  all 
institutions  or  houses  where  such  persons  are  maintained, 
which  would  further  be  licensed  solely  by  the  Commission. 
If  found  necessary,  the  Commission  would  be  assisted  by 
Medical  Inspectors. 

For  the  local  carrying  out  of  the  scheme  of  provision,  the 
Council  of  each  County  and  County  Borough  would  con- 
stitute the  Local  Authority  (XVIII.  to  XXXVI.),  exercising 
their  powers  through  a  Statutory  Committee  called  "  The 
Committee  for  the  Care  of  the  Mentally  Defective,"  which 
would  include  additional  co-opted  members  with  special 
knowledge  or  experience,  one,  at  least,  if  possible,  to  be  a 
woman.  The  Council,  however,  may  not  delegate  to  the 
Committee  the  power  of  raising  a  rate  or  borrowing  money. 
The  duties  of  such  Local  Authority  would  include  making 
"  suitable  and  sufficient  provision  for  the  care  and  control  of 
the  mentally  defective  in  the  County  or  County  Borough ;  " 
receiving  requests  for  provision  and  care  from  the  parents  and 
guardians  of  such  persons ;  enquiry  into  them ;  and,  if  neces- 
sary, the  making  of  such  arrangements  as  shall  be  judged  best 
for  each  particular  case,  ''  either  registering  the  case  only  or 
having  it  certified  also,  or  taking  steps  for  its  certification  and 
detention,  or  placing  it  in  an  Institution  ...  or  under 
private  care  or  family  guardianship,  or  leaving  it  to  the  care  of 
its  parents  or  guardians,  with  or  without  the  appointment  of  a 
friendly  visitor,  or  taking  any  other  measures  that  seem  to 
them  desirable."  To  assist  the  Committee,  a  specially 
qualified  medical  officer  or  officers  should  be  appointed, 
and  also  in  each  district  one  or  more  "  certifying  medical 
practitioners."  If  desirable,  two  or  more  Councils  may 
delegate  their  duties  to  a  Joint  Committee. 
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As  regards  Finance  (XXVIII.  to  XXXV.),  the  present 
grants-in-aid  made  from  the  Imperial  funds  towards  the  cost 
of  certified  lunatics  would  be  abolished,  and  the  whole  cost 
of  maintenance,  &c.,  of  aJl  mentally  defective  persons  and  of 
sane  epileptics  would  be  borne  by  the  Councils,  assisted  by 
new  grants  from  the  Exchequer,  either  : — 

(1)  As  an  annual  lump  sum,  varying  (a)  according  to  the 
ratio  of  local  expenditure  to  an  approved  standard  of  proper 
and  economical  expenditure ;  and  (6)  according  to  the 
assessable  value  per  head  of  the  accommodation  of  the  district, 
or : — 

(2)  As  a  maintenance  grant,  in  addition  to  the  present 
Exchequer  contributions,  based  on  the  excess  of  the  numbers 
provided  for  above  those  provided  for  on  Jan.  1,  1908,  and 
amounting  to  one-half  of  such  excess,  if  properly  incurred. 

Such  payment  would  depend  on  a  certificate  from  the  Com- 
mission. 

In  addition  to  the  above,  the  Exchequer  should  pay  for  a 
term  of  years  a  grant  in  aid  for  the  provision  of  necessary 
accommodation.  It  may  be  noted  here  that  the  estimated 
additional  expenditure  for  fully  carrying  out  their  recom- 
mendations has  been  placed  by  the  Royal  Commission  at 
£176,075  amiually." 

Grants  so  made  may  be  used  at  the  discretion  of  the  Council 
(but  subject  to  the  approval  of  the  Commission)  in  any  way 
they  think  best,  including  contract  with  any  public  authority 
or  agency,  private  agency  or  person,  for  the  care,  education, 
training  or  maintenance  of  mentally  defective  persons  or 
sane  epileptics.  All  plans  for  buildings  and  all  estimates 
must  be  passed  by  the  Commission,  the  Local  Government 
Board,  and  the  Lord  Lieutenant. 

A  most  important  recommendation  (XXXIV.)  is  the 
establishment  of  a  system  of  settlement  based  on  residence 
by  Counties  and  County  Boroughs,  which  ensures  that  such 
afflicted  persons  will  be  returned  to  the  localities  to  which 
they  are  properly  chargeable. 

•The  Diatriot  aud  Auxiliary  Asylum  expenditure  for  1907  was  £521,175, 
of  which  local  rates  contributed  £323.822. 
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Proceeding  next  to  the  question  of  Guardianship  and 
Supervision,  the  Royal  Commission  recommend  (XXXVII.  to 
XL.)  that  any  mental  defective,  belonging  to  classes  (3) 
to  (9),  under  twenty-one,  who  is  not  being  properly  treated, 
may  be  taken  under  the  guardianship  of  the  Council 
(subject  to  certain  safeguards)  until  the  age  of  twenty- one  is 
attained,  when  the  Commission  is  to  decide  what  is  to  be 
done  further.  In  the  case  of  similar  persons  who  are  under 
suitable  parental  or  other  control,  a  voluntary  arrangement 
is,  if  possible,  to  be  arrived  at  for  the  appointment  of  a 
Friendly  Visitor,  who,  with  the  Committee,  is  to  be  consulted 
about  any  proposed  change.  Such  persons  may  be  placed  by  a 
parent,  or  guardian,  or  the  Committee,  in  an  institution  on  one 
medical  certificate  mthout  the  intervention  of  any  judicial 
authority,  and  may  be  retained  after  reaching  the  age  of 
twenty-one  by  consent  of  the  Commission.  In  the  case  of 
such  persons  over  twenty- one  years  of  age,  the  Committee 
may  act  as  next  friends  in  order  to  secure  provision. 

In  order  to  bring  mentally  defective  persons  under  the 
cognizance  of  the  Committees,  it  is  recommended  (XLIV.) 
that  it  be  the  statutory  duty  of  the  Medical  Officers  of  various 
pubUc  authorities  and  institutions,  ReHeving  Officers,  Police, 
Managers  of  Reformatory  and  Industrial  Schools,  Homes  for 
Inebriates,  Charitable  Institutions  and  Societies,  and  Naval 
and  MiUtary  Authorities,  to  notify  all  cases  of  mental  defect 
coming  to  their  knowledge  in  course  of  duty  ;  and  that  it 
shall  be  the  duty  of  Medical  Officers  in  charge  of  institutions 
for  persons  of  unsound  mind  to  report  to  the  Committee 
cases  of  repeatedly  recurring  insanity  "  with  a  view  to  care 
and  control  being  exercised  in  regard  to  them,  if  desirable, 
in  some  other  and  more  effectual  manner." 

It  is  recommended  (XL VII.)  that  every  institution  must 
have  a  medical  officer;  and  that  in  an  annual  revision  of 
mentally  defective  cases  in  institutions,  to  be  undertaken 
by  the  Committee,  the  certificate  of  the  medical  officer  shall 
be  sufficient  for  continuance  of  residence  in  the  institution  ; 
on  the  other  hand,  the  Committee  may  discharge  on  his. 
certificate. 
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Next,  with  reference  to  the  accommodation  to  be  provided, 
the  Royal  Commission  are  satisfied  that  Receiving  Houses 
or  Reception  Wards  ought  to  be  established  for  the  admission 
of  acute  cases  not  likely  to  need  prolonged  detention,  and 
recommend  (LIII.)  that  Boards  of  Guardians  and  District 
and  Borough  Councils  should  be  obhged  to  provide  such 
accommodation  on  request  of  the  County  Council  on  terms 
to  be  arranged,  and  subject  to  appeal  to  the  Lord  Lieutenant. 
It  is  further  advised  that  one  of  the  medical  officers  or 
practitioners  appointed  by  the  Committee  must  always  attend 
when  a  patient  is  admitted  to  such  a  house  or  ward,  and  sign 
a*  certificate.  The  form  of  immediate  certificate  or  order  for 
admission  to  such  house  or  ward  is  left  to  the  discretion  of 
the  Commission. 

|E  The  procedure  for  the  admission  of  mentally  defective 
persons  into  institutions,  and  their  detention  therein,  is  to  be 
completely  altered  (LVI.)  from  the  existing  procedure  under 
the  Lunacy  Acts.  The  same  procedure  is  to  be  adopted  for 
private  and  pauper  patients,  except  as  regards  those  found  of 
unsound  mind  by  inquisition.  There  are  four  procedures 
recommended,  viz. : — 

(1)  Reception  Orders  on  Petition. — A  petition  must  be 
presented  by  a  near  relative,  or  by  a  Medical  Officer  authorised 
by  a  Committee,  accompanied  by  a  statement  of  particulars 
and  two  medical  certificates,  to  a  Judicial  Authority — Justice 
of  the  Peace,  County  Court  Judge,  or  Resident  Magistrate — 
who  may  see  the  patient  before  signing  the  order  for  his 
admission.  If  he  does  not  see  the  patient,  the  latter  can 
demand  the  right  to  be  seen  by  another  Judicial  Authority. 

(2)  Urgency  Orders. — In  case  of  urgency  a  patient  may  bo 
detained  for  seven  days  on  an  order  signed  by  a  near  relative, 
or  by  the  Medical  Officer  of  a  Committee,  and  one  medical 
certificate. 

(3)  Summary  Reception  Orders. — If  a  constable,  medical 
officer,  or  relieving  officer  of  a  Union,  or  re])resentative  of  a 
Committee,  knows  of  a  mentally  defective  person  who  is  not 
properly  cared,  he  must  report  to  a  Judicial  Authority,  who 
«hall  direct  a  Medical  Officer  of  a  Committee  to  visit  such  person, 
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and  shall  then  proceed  as  if  a  petition  had  been  presented, 
and  may  order  him  to  be  sent  to  a  reception  house  or  ward, 
or  to  an  institution,  for  not  more  than  fourteen  days ;  within 
which  time  he  must  be  sent  on  to  the  permanent  institution  or 
house  most  suitable  to  his  case.  Much  the  same  procedure 
is  followed  in  the  case  of  a  mentally  defective  person  found 
wandering  at  large,  who  is  to  be  arrested  and  taken  before  a 
Justice.  In  case  of  need,  however,  a  constable  or  relieving 
officer  may,  pending  proceedings,  arrest  such  person  and  take 
him  to  a  reception  ward  or  house,  where  he  may  be  detained 
for  three  days. 

(4)  Reception  Order  by  two  Commissioners,  with  a  medical 
certificate  by  a  medical  practitioner  to  be  called  in. 

Passing  now  to  the  younger  mental  defectives,  it  is  recom- 
mended (LVII.  to  LXIV;)  that  the  Local  Authority  should 
be  made  responsible  for  the  manual  and  industrial  and  other 
training  of  all  such  children  as  are  not  otherwise  suitably 
provided  for,  it  being  the  duty  of  the  managers  of  National 
Schools,  or  the  Education  Authorities,  to  notify  to  the  Medical 
Officer  of  the  Committee  any  children  of  school  age  thought 
to  be  mentally  defective  ;  while  any  parent  who  wishes  his 
child  to  be  dealt  with  must  be  afforded  faciUties  for  having 
the  child  examined ;  the  Medical  Officer  in  either  case  to 
report  to  the  Committee.  Parents  are  to  be  compelled 
to  allow  any  child,  alleged  to  be  mentally  defective,  to  be 
examined,  and  if  found  to  be  so  they  must  cause  the  child 
to  attend  a  special  class  or  school,  or  to  reside  in  an  institu- 
tion, so  long  as  the  Committee  think  necessary. 

Some  special  recommendations  are  made  as  regards  criminals 
who  are  mentally  defective  (LXV.  to  LXVII.),  and  Avithout 
going  into  these  in  detail  it  may  be  shortly  stated  that  the 
Courts  would  thereby  be  empowered  to  send  such  criminals  to 
a  receiving  house,  reception  ward,  or  other  institution,  or  to 
accept  recognisances  from  an  officer  of  the  Committee  as 
security,  or  from  another  surety,  provided  the  criminal  remains 
under  the  control  of  the  Committee.  The  recommendations, 
in  fact,  provide  for  the  proper  treatment  of  the  criminal  as  a 
mental  defective  either  before  or  after  conviction  or  while 
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undergoing  sentence  ;  and  in  cases  tried  at  Assizes  and 
Quarter  tSessions,  the  Court  may  order  the  person  to  be  ex- 
amined, and,  if  necessary,  certified,  even  though  he  be 
acquitted. 

An  important  recommendation  (LXIX.)  is  that  the  In- 
ebriates Acts  should  be  so  altered  as  clearly  to  lay  upon  the 
Committees  the  obligation  of  dealing  with  such  inebriates  as 
are  mentally  defective,  and  it  is  also  suggested  that  it  should 
be  considered  whether  the  existing  law  sufficiently  protects 
mentally  defective  persons  against  sexual  crime  (LXXIII.)- 

Lastly,  it  is  recommended  (LXXIV.)  that  the  existing 
power  vested  in  the  Lord  Chancellor  of  dealing  with  the 
property  of  insane  persons  of  small  means,  without  an  inquiry 
under  a  Commission  in  Lunacy,  should  be  extended  to  the 
property  (irrespective  of  amount)  of  all  mentally  defective 
persons,  or  some  procedure  adopted  similar  to  that  provided 
by  the  English  Lunacy  Act  of  1890. 

Such  are  the  leading  recommendations  of  the  Royal  Com- 
mission as  regards  Ireland ;  but  it  must  further  be  stated 
that  nearly  every  detail  is  in  working  subject  to  the  decision 
of  the  Central  Authority,  which,  with  only  one  or  two  excep- 
tions, has  the  final  voice  in  the  matter.  A  few  words  may  be 
added  as  to  the  nature  of  the  "  Institutions  '"  so  often  referred 
to,  which  may  be  gathered  from  other  parts  of  the  Report. 
Thev  are,  briefly,  day  schools  or  classes,  or  residential  institu- 
tions on  industrial  school  lines  foi  defective  children  ;  a  colony 
for  epileptics ;  cheap  institutions  in  the  form  of  auxiliary 
asylums  and  annexes  for  the  harmless  insane ;  existing 
asylums  for  acute  and  troublesome  cases ;  and  reception 
wards  or  houses  for  such  as  are  likely  to  require  very  short 
detention  only.  The  adoption  of  the  Boarding-Out  or  other 
system  of  family  care  is  not  definitely  recommended  for 
Ireland,  but  the  powers  accorded  to  the  Central  and  Local 
Authorities  would  seem  sufficient  to  enable  them  to  try  this, 
the  cheajx'st  c»f  all  methods,  and,  for  suitable  cases,  one  of  the 
most  etficiint. 
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Art.  XVI. — Remarks  on  Atrophy  of  the  Testicle.  By 
Charles  Greene  Cimstox,  M.D.,  Boston,  Mass.,  U.S.A. 
Atrophy  of  one  or  botJi  testicles  may  result  from  the  most 
varied  causes,  hut  it  must  be  pointed  out  that  in  every 
case  the  direct  astiological  factor  is  an  orchitis.  No 
matter  from  what  cause  the  orchitis  may  develop,  it  can, 
under  certain  conditions,  give  rise  to  atrophy  of  the  organ. 
Foremost  among  all  is  gonorrhoeal  orchitis  followed  by 
atrophy.  Likewise,  there  is  frequent  atrophy  of  the 
testicle  following  a  tuberculous  or  syphilitic  orchitis. 
Sometimes  this  occurs  without  any  definite  manifestation 
of  an  inflammatory  process,  while  in  others  gummata  or 
tuberculomata  arise,  destroying  a  portion  of  the  paren- 
chyma, while  the  remainder  undergoes  a  sclerotic  process. 
In  syphilis  the  primary  overgrowth  degenerates  with  a 
shrinking  and  hardening  of  the  organ  in  about  50  per 
cent,  of  the  cases,  after  which  fibrous  induration  takes 
place.  The  parenchyma  is  destroyed  by  contraction  of 
the  interstitial  tissue ;  the  remaining  portion  of  the 
testicle  will  then  be  found  hard  and  insensible  to  the 
touch,  usually  much  smaller  in  size  than  its  healthy  neighbour. 
Regarding  tuberculosis,  it  may  be  said  that  occasionally 
a  hypertrophy  of  the  testicle  may  be  encountered  in 
phthisical  subjects,  although  apparently  there  has  been 
no  lesion  in  the  organ  to  account  for  this.  I  have  seen 
two  cases  of  atrophy  of  one  testicle  in  consumptive 
patients,  and  consider  this  a  valliable  symptomatic  sign 
of  tuberculous  prostatitis,  even  when  the  prostate  does  not 
appear  diseased.  When  the  testicle  is  invaded  by  a 
tuberculous  process,  and  if  the  latter  gets  well  without 
operation,  atrophy  of  the  testicle  is  sure  to  follow.  In  one 
case  recorded  in  literature — that  of  a  man  thirty-two  years 
of  age,  who  had  been  treated  for  tuberculosis  of  the 
testicle — the  right  gland  remained  normal  in  size  and 
consistency,  while  the  left  one  became  small,  flabby,  and 
slightly  sensitive  to  the  touch.  The  epididymis  wa« 
represented  by  several  hard,  irregular  nodes. 
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In  some  few  cases  of  orchitis  arising  durinp  the  course 
of  influenza  or  typhoid  fever,  atrophy  has  been  the  result. 
Much  more  frequent  are  cases  of  atrophy  following 
orchitis  arising  during  mumps.  Many  cases  have  been 
recorded  in  the  past  by  Boyer,  and  Goubaud  long  ago 
stated  that  in  60  per  cent,  of  cases  of  mumps  he  met  with 
orchitis.  Curling  came  to  similar  conclusions,  while 
Grisolle  met  with  atrophy  of  the  testicle  following  the 
orchitic  mumps  four  times  in  the  space  of  four  years. 
The  size  of  the  involved  organ  diminished  to  about  one- 
third,  and  it  was  markedly  indurated.  Heller,  at  the 
military  hospital  in  Danzig,  had  the  opportunity  of 
observing  a  small  epidemic  of  mumps,  and  he  found  that 
of  ten  soldiers  who  developed  orchitis,  five  resulted  in 
atrophy  of  the  testicle,  two  cases  being  bilateral.  The 
affected  testes  were  reduced  to  about  half  their  size,  and 
were  of  soft  consistency.  Charcot  published  a  case  of  a 
soldier  who  had  had  mumps  seven  months  previously, 
complicated  with  orchitis.  Later  on,  one  testicle  became 
atrophied,  while  at  the  same  time  hypertrophy  of  both 
breasts  occurred  to  such  an  extent  that  they  attained  the 
size  of  half  an  orange.  In  most  case^,  however,  atrophy 
of  the  testicle  occurs  after  the  organ  has  been  swollen, 
running  a  fairly  rapid  course,  and  other  than  its  rapidity 
is  somewhat  analogous  to  atrojjhy  of  the  kidney  following 
nephritis. 

Atrophy  following  the  so-called  orchitis  of  rheumatism 
has  been  described  only  by  a  few  English  authors.  These 
very  rare  cases  have  been  so  inadequately  studied  and 
incompletely  report^nl  that  the  conclusion  must  be  reached 
that  when  atrophy  occurs  some  other  factor  must  be 
present,  and  which  has  been  ignored.  Merely  from 
curiosity  I  would  point  out  that  Gosselin  has  reported  the 
case  of  a  youth  sixteen  years  old,  who  was  an  excessive 
masturbator,  who  presented  atrophy  of  both  testicles  after 
a  slight  attack  of  inflammation  which  ran  its  course  with 
swelling  and  pain.     Curling  has  recorded  similar  cases. 

As  many  cases  of  atrophy  of  the  testicle  following  a 
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traumatic  orchitis  have  been  recorded  I  am   desirous  of 
entering  into  this  subject  somewhat  in  detail.     Not  only 
diseases  of  the  testicle  itself,  but  also  inflammatory  pro- 
cesses  of    the   coverings    of    the    testicle,    may    result    in 
atrophy    of    the    organ.     This    is    particularly    true    of 
changes  arising  in  the  tunica  vaginalis  on  account  of  the 
marked  disturbances  in  the  circulation  to  which  they  give 
rise,  so  that  sooner  or  later  atrophy  develops.     It  is  quite 
evident  that  an  extreme  degree  of  hydrocele  which  has 
lasted  for  a  long  time  produces  considerable  pressure  on 
the  testicle  over  its  entire  surface,  and  in  these  cases  the 
organ    shows    a    very    characteristic    paleness,   which  has 
been  termed  anaemia  of  the  testicle.     By  constant  increase 
in   the   pressure  the  nutrition   becomes    more   and    more 
impaired,  and,  finally,  pressure  atrophy  results.       Many 
French  surgeons  have   assumed   that  atrophy  is  not  the 
result  of  the  continuous  pressure,  but  is  the  final  outcome 
of  an  orchitis  which  has  resulted   secondarily   from  the 
chronic    inflammatory    process    in    the    tunica   vaginalis. 
The  conditions  in  hsematocele  are  similar,  because  here 
again  the  testicle  will  often  be  found  anaemic  and  tightly 
enclosed  within  a  mass  of  thick  membranes.     Under  these 
circumstances  atrophy  soon  results. 

Finally,  I  will  point  out  that  atrophy  of  the  testicle  may 
occur  in  elephantiasis,  as  has  been  shown  by  the  reports 
of  English  physicians  at  the  Leper  Hospital  in  Colombo, 
as  well  as  the  records  of  French  physicians  from  Madeira. 
That  the  internal  administration  of  the  iodides  can  give 
rise  to  atrophy  of  the  testicle  is  purely  a  myth,  and  cannot 
be  seriously  discussed. 

A  physiological  atrophy  of  the  testicle  occurs  in 
advanced  life— the  so-called  senile  atrophy.  The  testicle 
distinctly  diminishes  in  circumference  although  the 
atrophy  is  less  marked  than  in  other  glandular  orgajis. 
This  senile  change  of  the  testicle  may  begin  as  early  as 
the  fiftieth  year,  and  is  characterised  by  a  pericanalicular 
sclerosis,  the  resulting  process  being  an  atrophy  of  the 
seminiferous  tubules  with  varicose  dilatations  and  cystic 
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formation  of  the  epididymis.  It  is  probable  that  the  chief 
change  resides  in  the  obliteration  of  the  seminal  tubules, 
and  this  is  the  result  of  a  venous  ectasis  occurring 
generally  between  the  sixtieth  and  sixty-fifth  year  of  age. 
The  changes  in  the  seminal  canals  are,  in  the  beginning, 
purely  mechanical,  and  it  is  not  until  later  that  a  fil)rous 
change  in  the  parenchyma  takes  place. 

I  will  now  consider  the  purely  traumatic  tj'pe  of 
atrophy  of  the  testicle.  Trauma  of  the  testicle  may  be 
produced  by  gunshots,  a  blow  or  a  knife  stab,  but  the  most 
frequent  is  certainly  a  crushing  of  the  organ  by  some 
blunt  force,  such  as  a  kick  or  falling  a-straddle  on  some 
iiard  object.  The  immediate  results  of  such  a  contusion 
are  pain  of  a  violent  nature,  vomiting,  dyspnoea,  and 
syncope.  In  very  severe  cases  cardiac  paralysis  and  death 
may  ensue  as  the  result  of  severe  shock.  Orchitis  and 
periorchitis  arise  almost  without  exception  after  con- 
tusion, and  in  the  severer  cases  the  direst  result  is  a 
total  or  partial  gangrene  of  the  affected  organ.  In  the 
milder  cases  the  symptoms  finally  disappear  by  appro- 
j)riate  treatment,  and  a  complete  recovery  takes  place. 

But  generally  speaking  the  ultimate  outcome  is 
atrophy  of  the  organ — in  other  words,  the  organ  shrinks 
on  account  of  the  destruction  of  its  parenchyma,  resulting 
from  the  development  and  pressure  produced  by  the  con- 
nective tissue.  The  connective  tissue  formation  may 
already  be  manifest  within  a  few  days  after  the  trauma, 
while  in  other  cases  it  may  take  years  for  its  developmenl. 
In  some  instances  the  process  proceeds  intermittently. 
"There  are  periods  of  complete  remission,  which  are 
followed  by  acute  inflammatory  recurrences,  and  this 
form  has  been  more  particularly  met  with  in  subjects  who, 
by  their  work,  are  exposed  to  repeated  contusions.  That 
atrophy  is  the  common  result  of  trauma  is  made  evident 
by  Monod  and  Terrillon,  who  found  that  it  took  place  in 
thirty-three  out  of  thirty-nine  cases  of  contusion  of  the 
testicle. 

Experimentally,  Rigal  has   come   to   some  interesting 
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conclusions  as  to  traumatic  hypertrophy  of  the  testicle. 
He  used  rats  for  his  experiments,  and  crushed  their  testes 
between  the  thumb  and  index  finger.  The  development 
of  the  subsequent  symptoms  he  divides  into  three  stages — 
namely,  (1)  This  lasts  from  the  first  to  the  fifth  day, 
during  which  a  reaction  appears  manifested  by  haemor- 
rhage, exudation,  epithelial'  proliferation,  and  the 
testicle,  whose  tunica  vaginalis  is  torn,  can  no  longer  be 
felt.  The  scrotum  feels  soft  and  as  if  it  contained  no 
testicle.  (2)  This  stage  lasts  from  the  fifth  to  the  twelfth 
day,  and  during  this  time  the  testicle,  which  can  again 
be  felt,  gives  rise  to  adhesions,  but  at  the  same  time  it 
loses  weight,  and  fatty  degeneraton  of  the  epithelium 
occurs.  There  is  organisation  of  the  connective  tissue, 
reduction  in  the  size  of  the  lumen  ol  the  seminal  canals, 
and  resorption  of  the  exudate.  (3)  This  stage  lasts  from 
the  twelfth  to  the  fortieth  day.  There  is  complete  retrac- 
tion, and  the  testicle  is  manifestly  smaller.  The  retrac- 
tion is  due  to  the  adhesions.  The  seminiferous  tubules 
are  partially  wasted  and  partially  filled  with  the  debris 
of  the  process,  so  that  an  irreparable  atrophy  occurs.  (Jf 
course,  the  division  into  the  three  stages  is  merely  for 
experimental  purposes,  and  they  merge  into  each  other, 
but  by  this  description  the  progress  and  evolution  of  the 
process  is  well  depicted. 

In  a  case  of  contusion  of  the  testicle — that  of  a  man 
forty -nine  years  of  age,  who  had  received  an  injury 
twenty- two  years  previously  in  the  left  gland — there  has 
been  only  transitory  pain.  He  then  developed  a  urethral 
stricture  in  the  membranous  urethra.  Two  years  pre- 
viously he  had  severe  pain,  and  an  abscess  developed  in 
the  left  side  of  the  scrotum,  which  opened  and  gave  issue 
to  about  a  teaspoonful  of  pus.  Since  then  a  fistula  has 
remained.  The  left  testicle  was  found  completely  atro- 
phied, and  was  not  sensitive  to  pressure.  The  epididymis 
was  hard,  but  not  much,  if  at  all,  enlarged.  The  fistula 
had  a  tract  measuring  about  one  cm.  Here  is  another  very 
characteristic  case  : — A  man,  twenty-two  years  of  age,  and 
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who  was  normally  d"evelope<l  up  to  that  time,  fell  from  a 
considerable  height  and  came  astride  upon  a  wheel.  Since 
this  accident  his  testicles  have  atrophied  to  such  an  extent 
that  only  rudimentary  testicles,  penis  and  scrotum 
remained.  Furthermore,  he  had  no  beard,  nor  hair  on  the 
pubes.  After  the  accident  he  lost  all  sexual  desire. 
Monod  had  recorded  a  case  of  contusion  of  the  right 
testicle.  Four  weeks  later  the  organ  was  no  larger  than 
a  hazel-nut,  though  the  epididymis  could  be 'easily  distin- 
guished from  the  organ.  A  detailed  report  has  been 
recorded  by  Tournes  des  Gentes  of  a  man,  thirty-one  years 
of  age,  who  received  a  traumatism  which  resulted  in 
destruction  of  the  left  testicle,  while  on  the  right  side  the 
integuments  of  the  scrotum  were  alone  injured,  but,  as 
they  healed  by  granulation,  there  resulted  a  contraction 
of  the  scrotum,  so  that  the  testicle  was  pushed  up  into  the 
inguinal  canal.  The  patient  remained  potent,  but  for  two 
and  a  half  years  after  the  accident  his  sexual  desire  was 
less  than  formerly,  and  he  complained  of  some  pain, 
especially  when  the  temperature  changed.  The  testicle 
was  the  size  of  a  small  nut,  and  the  penis  diminished  in 
size. 

Monod  and  Terrillon  record  several  cases.  The  first  was 
that  of  a  man,  twenty-four  years  of  age,  who  had  a  contu- 
sion of  the  left  testicle.  The  pain  was  violent,  but  lasted 
only  for  a  short  time.  On  the  following  day  a  large  swel- 
ling of  the  left  testicle  was  seen.  It  was  the  size  of  a 
hen's  egg,  and  not  very  painful.  Three  weeks  later  the  left 
testicle  was  found  to  be  half  the  size  of  the  right  one. 
The  second  <ase  is  that  of  a  soldier  who  received  a  con- 
tusion of  the  left  testicle,  which  then  became  swollen  and 
was  very  painful.  Four  weeks  later  the  organ  was  very 
atrophic.  A  male  received  a  contusion  of  the  left  testicle 
by  hitting  it  against  an  iron  post.  This  was  followed  by 
swelling  and  pain,  and  six  weeks  afterwards  a  distinct 
atrophy  of  the  testicle  was  found.  A  cavalry  officer, 
thirty-five    years    of    age,    father    of    several    children. 
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received  a  contusion  of  the  left  testicle  while  riding  his 
horse.  The  swelling  was  intense  and  the  pain  violent. 
These  symptoms  subsided  within  three  weeks,  but  three 
months  later,  in  the  middle  of  the  otherwise  normal 
testicle,  a  circumscribed,  almost  painless,  very  hard  and 
depressed  spot  could  be  felt,  which  was  still  present  a 
year  later,  and  gave  the  testicle  the  shape  of  a  bean.  A 
similar  instance  has  been  recorded  by  Kruche. 

Another  very  characteristic  case  has  been  recorded  by 
Poller  of  a  patient,  twenty-four  years  of  age,  who  had  a 
contusion  of  the  right  testicle.  Two  years  later  the  organ 
was  distinctly  atrophic,  and  only  about  half  its  normal 
size.  On  account  of  the  neuralgia  to  which  this  con- 
dition gave  rise,  castration  was  done,  which  relieved  him 
of  his  suffering. 

That  exceptions  to  the  rule  occur,  and  that  in  some  few 
cases,  even  after  severe  contusion,  no  atrophy  results,  is 
demonstrated  by  the  following  case  published  by 
Howlett :  — A  farmer,  sixty-five  years  of  age,  was  run  over 
by  a  wagon,  the  wheel  passing  over  the  left  side  of  the 
abdomen,  and  at  the  same  time  crushing  the  scrotum 
considerably.  Four  years  later,  when  the  patient  pre- 
sented himself  for  treatment  for  spinal  trouble,  the  right 
testicle  was  found  healthy  and  in  its  proper  place.  The 
left  gland  was  found  outside  the  inguinal  ring,  the 
epididymis  lying  directly  against  the  latter  and  appearing 
to  be  connected  with  the  testicle  by  a  band  which  felt  like 
the  vas  deferens.  The  testicle  itself  appeared  healthy, 
was  of  normal  size,  and  not  sensitive  to  pressure, 
Velpeau  reports  a  case  of  stab-wound  which  resulted  in 
atrophy.  He  had  inserted  a  trocar  into  the  scrotum  and 
had  injured  the  testicle  itself.  Reaction  was  very  rapid, 
and,  after  recovery,  there  remained  an  uneven  and  par- 
tially atrophic  testicle.  He  had  mistaken  the  testicle  for 
a  cyst,  and  consequently  must  have  punctured  the  entire 
parenchyma. 

Gunshot  wounds  of  the  testicle  are  relatively  rare,  but 
in  two  campaigns  Chum  found  thirteen  instances,  eight 
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of  which  resulted  in  the  loss  of  the  or^an  and  three  in 
atrophy.  In  the  second  engagement  eleven  gunshot 
wounds  were  observed,  six  re>sulting  in  loss  of  the  organ, 
while  in  five  atrophy  occurred. 

During  the  old  operation  for  varicocele  the  spermatic 
cord  was  not  infrequently  injured,  and  particularly  the 
internal  spermatic  artery,  which  resulted  in  atrophy  of 
the  testicle.  I  mention  this  on  account  of  the  importance 
of  avoiding  this  blood-vessel  when  operating  on  the  cord, 
because  atrophy  of  the  testicle  is  practically  sure  to  result. 
Lannelongue  was  able  to  cure  a  tumour  of  the  testicle  the 
size  of  a  fist  by  ligature  of  the  internal  spermatic  artery, 
and  already  on  the  fifth  day  a  distinct  decrease  in  the  size 
of  the  growth  was  noticed.  Later  on  it  reached  the  size 
of  a  walnut,  was  very  hard  and  painless  on  pressure. 

Numerous  animal  experiments  have  been  undertaken  to 
determine  changes  in  the  testicle  produced  bj^  circulatory 
disturbances.  Thus,  Miflet,  experimenting  with  dogs, 
tied  the  internal  spermatic  artery  or  caused  embolus  to 
occur  therein.  He  found  that  destruction  of  the  testicular 
parenchyma  rapidly  resulted,  and  the  testicle  quickly 
atrophied.  The  atrophy  was  due  to  proliferation  of  the 
connective  tissue.  Dubrowo  reached  the  same  result  in 
his  experiments  performed  on  guinea-pigs,  likewise 
Griffiths  in  his  experimental  work  on  dogs.  From  the 
results  reached  by  experiments,  Enderlen  demonstrated 
that  a  temporary  ligature  of  the  spermatic  vessels,  when 
lasting  for  twenty-two  hours,  is  sufficient  to  produce  an 
irreparable  atrophy  of  the  testicle,  but  he  does  not  state 
what  animals  he  used  in  his  experiments. 

I  now  come  to  the  consideration  of  another  group  <>t 
traumatic  atrophy  of  the  testicle — the  so-called  orchitis 
from  strain.  This  possibility  was  advanced  many  years 
ago  by  a  number  of  competent  observers,  but  I  must  con- 
fess that  I  am  very  sceptical  in  res|>ect  to  this.  There 
are  three  reported  cases  in  which  apparently  after  great 
body  exertion,  especially  lifting  heavy  loads,  inflamma- 
tion of  the  testicle  ensued.     In  all  three  cases  the  patients 
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were  healthy  and  young,  but  I  cannot  conceive  how  the 
traumatic  influence  of  a  strain  could  have  in  itself  been 
the  aetiological  factor  of  the  orchitis.  I  am  inclined  to 
believe  that  in  these  cases  residual  gonorrhcea  was  present 
in  the  prostate  or  posterior  urethra,  and  that  the  action  of 
the  strain  was  merely  secondary  in  the  development  of  the 
process.  To  back  up  my  supposition  I  would  point  out 
that  in  one  case  the  patient  had  had  gonorrhoea  eight 
months  previously,  and  soon  after  the  so-called  trauma 
had  occurred  a  tuberculous  orchitis  was  demonstrated. 
However,  I  would  say  that  no  less  authorities  than  Monod 
and  Terrillon  maintain  that  there  is  an  orchitis  from 
strain,  and  to  uphold  this  view  they  accord  the  following 
case: — A  labourer,  forty-five  years  of  age,  had  inflam- 
mation of  the  left  testicle,  which  was  previously  healthy, 
after  lifting  a  very  heavy  load.  When  the  patient  was 
seen,  the  testicle  was  reduced  to  about  one-fifth  of  its 
normal  size,  and  was  found  near  the  inguinal  ring.  It 
was  so  painful  that  castration  was  resorted  to,  and  this 
resulted  in  a  perfect  cure.  The  testicle,  after  removal, 
was  examined,  and  its  parenchyma  was  found  replaced  by 
cicatricial  tissue,  and  the  same  condition  of  affairs  was 
found  in  the  epididymis.  Max  Meyer  has  also  published 
a  case  of  supposed  orchitis  from  strain  which  he  carefully 
observed.  The  patient  was  twenty  years  of  age,  and  was 
thought  to  have  incurred  an  orchitis  from  lifting  a  heavy 
load.  In  this  case  recovery  followed  in  three  weeks,  and 
apparently  no  atrophy  resulted. 

In  extremely  frequent  cases,  where  displacement  nf  the 
testicle  has  taken  place,  the  organ  is  atrophied,  and  it  is 
very  apparent  that  this  atrophy  can  be  traced  to  some 
previous  and  permanent  traumatic  ilifluence.  The  cases 
are  relatively  rare  in  which  a  testicle  influenced  by  purely 
external  causes  returns  into  the  inguinal  canal  or  abdomen 
or  takes  any  other  abnormal  position,  and  then  becomes 
atrophied  from  the  development  of  fibrous  tissue  after  it 
has  completed  its  descent  into  the  scrotum  in  a  normal 
wav.     Niooladoni  has  collected  several  such  cases  where 
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one  or  both  testicles  have  been  displaced  as  the  result  of  a 
slip,  gymnastic  exercises,  or  too  violent  coitus.  At  all 
events,  one  will'  not  be  far  from  wrong  if  these  cases  are 
presumed  to  have  an  abnormal  laxity  of  the  attachments 
of  the  seminal  gland. 

I  will  briefly  quote  the  histories  of  two  cases,  the  first 
due  to  Saltzmann.  The  patient,  fifty-five  years  of  age, 
had  a  luxatic  testis  twenty-two  years  previously  which 
occurred  during  gymnastic  exercises.  Afterwards,  upon 
several  occasions,  the  testicle  became  acutely  inflamed, 
and  when  the  patient  came  under  observation  it  was  found 
atrophic  and  located  above  Poupart's  ligament,  from 
which  position  it  could  only  be  slightly  moved.  The 
second  case  has  been  recorded  by  Franz.  An  eighteen 
year  old  youth  received  a  violent  perineal  contusion  from 
a  fall.  When  examined  four  years  later  the  right  testicle 
was  found  veiy  atrophic  and  located  in  the  perineal  region 
on  the  right,  where  it  had  been  displaced  at  the  time  of 
the  accident.  It  could  be  distinctly  palpated,  and  the  tail 
and  head  of  the  epididymis  and  the  s])erniatic  cord  <>ould 
be  traced  in  the  inguinal  canal.  The  patient  stated  that 
since  his  accident  he  no  longer  had  erections. 

By  far  the  commonest  cause  of  ain)j)hy  from  displace- 
ment is  undescended  testicle  in  the  inguinal  canal.  Such 
a  testicle  is  exposed  to  frequent  injuries,  while  the  pres- 
sure of  the  abdominal  walls  and  movements  of  the  lower 
limbs  cause  friction  on  the  organ  which  in  the  adult  is  no 
longer  very  movable.  From  this  results  an  inflammatory 
swelling,  which  in  turn  may  give  rise  to  symptoms  of 
strangulation.  When  these  testicles  are  examined  micro- 
scopically they  give  the  picture  of  an  ordinary  atrophic 
j)rocess  resulting  from  previous  inflaniuiatory  lesions.  A 
good  example  has  been  [)ublished  l)v  Hubbard.  The 
testicle  had  been  retained  in  the  inguinal  canal  on  account 
of  the  shortness  of  the  sj)ermatic  cord  :  the  cremaster  was 
also  very  short.  The  testicle,  which  was  undergoing 
<lcgenerative  changes  on  account  of  constant  trauma,  was 
very    sensitive    both    spontaneously  and   on    pressure.     A 
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multilocular  hydrocele  was  also  present,  and  after  removal 
recovery  took  place.  Steer  had  recorded  a  case  of 
bilateral  inguinal  undescended  testicle  in  a  patient  thirty- 
nine  years  of  age.  Both  testicles  were  atrophic,  the 
penis  only  slightly  developed,  while  the  prostate  and 
seminal  vesicles  could  not  be  palpated  per  rectum.  The 
patient  was  single  and  stated  that  he  had  never  experi- 
enced sexual  desire. 

Of  great  interest  are  those  cases  where  atrophy  of  one 
or  both  testicles  occurs  after  injury  to  the  brain  or  spinal 
cord.  In  a  certain  sense  they  may  be  classified  as  trau- 
matic atrophies.  As  yet  the  mechanism  of  the  process  has 
not  been  made  clear.  Several  cases  have  been  mentioned 
in  which  after  injury  to  the  lumbar  vertebrae,  or  after 
injuries  to  the  cranium,  particularly  in  the  occipital 
region,  within  a  few  months  the  parenchyma  of  the 
testicle  disappeared.  These  atro])liies  have  been  observed 
in  cases  of  paraplegia  and  in  partial  dislocation  of  the  first 
and  second  lumbar  vertebrae  and  fractures  of  the  spine. 
In  a  case  recorded  by  Larry  a  ball  grazed  the  occipital 
region  of  a  soldier  and  remained  imbedded  in  the  back  of 
the  neck.  Atrophy  of  the  testicles  resulted.  Kocher  has 
reported  the  ease  of  a  man,  forty-one  years  of  age,  and  the 
father  of  four  children.  He  fell  from  a  considerable 
height  upon  his  head.  The  immediate  results  were  at  first 
only  headache  and  pain  in  the  limbs.  Later  on  twitch- 
ing occurred,  and  finally  the  patient  became  unable  to 
work.  From  this  time  on  his  sexual  powers  gradually 
diminished,  and  his  beard  and  pubic  hair  fell  out. 
Eighteen  months  after  the  accident  it  was  completely 
gone.  Later  on  a  right-sided  hemiplegia  developed,  and 
about  five  years  after  the  accident  the  left  testicle  was  the 
size  of  a  hazel-nut,  the  right  one  the  size  of  a  bean. 
Gorringe's  case  is  similar.  A  male,  sixty  years  of  age, 
received  a  violent  blow  on  the  back  of  the  neck  and 
atrophy  of  both  testicles  occurred,  accompanied  by  inflam- 
matory symptoms.  Monmolliu  has  also  mentioned 
atrophy  of  the  testicle  occurring  after  injury  of  the  cere- 
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bellum.  From  all  this  it  may,  perhaps,  be  supposed  that 
a  trophic  rentre  for  the  testicle  exists,  hut  in  spite  of  the 
important  work  of  Morelot  the  localisation  of  the  centre  in 
the  spinal  cord  or  cerebellum  has  not  been  definitely 
demonstrated. 

When  one  testicle  is  only  slightly  atrophied  it  gives  rise 
to  very  little  disturbance,  liut  when  both  organs  are  in- 
volved there  is  complete  impotency,  or,  at  any  rate,  there 
is  generative  impotency.  Tender  certain  circumstances 
certain  psychic  disturbances  occur,  such  as  loss  of  courage 
and  activity,  and,  to  a  certain  extent,  changes  in  the 
character. 

The  impotency  resulting  from  extreme  atrophy  of  the 
testicle,  with  its  unff)rtunate  results  on  the  existence  of 
the  individual,  is  interesting  from  a  medico-legal  stand- 
point. Rieger  has  recorded  the  case  of  a  workman, 
twenty-five  years  of  age,  who  had  both  his  testicles  torn 
out  by  machinery.  After  the  wound  had  healed  no 
psychic  changes  were  noted,  and  there  was  no  loss  of 
strength  or  power  to  carry  out  his  work.  However,  it  was 
stated  that  his  energy  and  strength  might  later  become 
weiikeued  from  the  loss  of  his  testicles,  so  that  the  court 
granted  him  very  high  damages  on  account  of  the  future 
])Ossible  outcome  of  his  case. 


Art.  XYU.—Gas  in  the  Stmnach  ;  its  Causatioti  and 
Treatmemf.^  By  Frank  Kknnbdy  Cahill,  F.R.C.iS.I. ; 
L.R.C.P.I. ;  D.P.H. 

To  quote  the  words  of  Pmfcssor  Rt^ed,  "  Such  an  imjwr- 
tant  and  obfrusive  symplom  as  'flatulency'  needs  to  be 
elucidated  and  tr:i<-e(l  to  its  possible  causes  in  language 
easily  intelligible  t.<i  every  practitioner  of  Medicine." 

At  the  outset  \  sh<Mil(l  like  to  define  with  a  certain  exac- 
t^itudj-  soTiie  terms  (Mn ployed  more  especially  "  fermen- 
tation "  and   "  puticfaction." 

"  Read  in  the  Section  of  Modirine,  in  the  Hoyal  Academy  of  Medicine 
in  Ireland,  on  Friday,  March  2flt)i.  1909.  [For  the  discussion  on  this 
paper  see  page  387]. 
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It  is  unfortunate  that  tiiese  terms  are  frequently  used 
as  synonyms  in  stomach,  literature.  Clinically  speaking, 
it  seems  reasonable  to  suggest  that  the  term  ''  fermenta- 
tion "  should  be  used  only  to  designate  decomposition  of 
carbohydrates. 

There  are  four  kinds  of  this  sort  of  fermentation  found 
in  human  stomachs: — (a)  Lactic  acid,  (b)  butyric  acid, 
(c)  acetic  acid,  (d)  yeast  fermentation.  These  form 
various  products  which  may  recombine  among  one 
another,  the  most  characteristic  products  being 
(1)  alcohol,  (2)  methane,  (3)  ethylene,  besides  the  acids 
mentioned. 

The  term  "  putrefaction  "  should  be,  I  think,  applied 
only  to  the  decomposition  of  albuminous  or  proteid  bodies. 

While  a  few  of  the  same  products  arise  as  in  fermen- 
tation, the  main  end-products  of  ''  putrefaction  "  may  be 
arranged  in  three  groups: — I.  Ammonia,  (2)  nitrogen, 
(3)  carbon  dioxide,  (4)  sulphuretted  hydrogen,  (5)  methyl- 
mercaptan,  (6)  cystin,  &c.  II.  Series  of  amide  acids. 
III.  Aromatic  derivatives  of  benzol — e.g.,  phenol,  cresol, 
phenol-acetic  acid,  indol,  skatol,  tyrosin.  We  may  con- 
trast "  fermentation  "  and  "  putrefaction,''  at  least  so  far 
as  they  occur  in  the  alimentary  canal,  roughly  as 
follows  :  — 

Fermentation  Putrefaction 

1.  Involves  carbo-hydrates         1.  Involves  fats    and  pro- 

teids 

2.  Produces  acids  mainly  2.  Produces  alkalies  mainly 

3.  Numerous  bacteria,  es-         3.  Colon  bacillus  mainly 

pecially   long  threads 
and  yeasts  or  fungi 

4.  Mainly    in   stomach   or         4.  Mainly  lower  bow^el  and 

upper   portion   of  ali-  colon 

mentary  canal 

Having  discussed  these  terms,  I  now  proceed  to 
enumerate  the  various  causal  factors  in  the  production  of 
gastric  gas  mentioned  in  the  literature. 
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(1)  Air  swallowing,  (2)  chenuic  gastric  respiration, 
(3)  mechanic  gastric  respiration,  (4)  inorganic  j)roduction 
of  CO2,  (5)  organic  production  of  CO2  and  associated  gases, 
(6)  spasm  of  cardia  or  pressure  from  without, 

(1)  Air  SicaUoicing. — Deglutition  alwaj^s  carries  more 
or  less  air  into  the  stomach.  Norma,lly  the  amount  is  iu- 
signific-ant,  but,  owing  to  rapid  eating  or  drinking,  gulp- 
ing down  I'arge  quantities  of  food  or  drink  in  a  single 
bolus,  aud  undoubtedly  to  peculiarities  in  the  sha])e  and 
mode  of  closure  of  the  fauces  and  pharynx,  so  much  air 
may  be  swallowed  as  to  cause  an  excess  of  endogastric 
tension  during  and  immediately  after  a  meal,  'i'his 
tension  is  usually  relieved  by  belching. 

The  differential'  diagnosis  depends  upon  {a)  the  time  of 
belching,  (6)  the  lack  of  odour  of  putrefaction  or  fermen- 
tation, (c)  the  absence  of  the  neurotic  element,  (d)  the 
normality  of  the  gastric  contents.  Treatment  de]>ends 
rather  on  attention  to  etiquette  than  to  hygiene  or 
medication. 

Though  one  has  never  been  able  actually  to  demonstrate 
an  anomaly  of  the  fauces  or  pharynx,  yet  the  occurrence 
of  this  trouble  in  persons  whose  habits  of  swallowing  are 
good  suggests  such  a  condition,  and  one  is  at  a  loss  to 
suggest  an  appropriate  means  of   correction. 

2.  Chemio  Gastric  Respiration. — Benedict  and  Heed 
deny  the  existence  of  chemic  gastric  respiration.  Accord- 
ing to  the  former,  "  All  active  cells  absorb  oxygen  and  give 
off  CO2,  not  to  mention  other  katabolic  products;  but  it  is 
absurd  to  sup])ose  that  the  thick  glandular  lining  of  the 
stomach  can  be  coni])ared  to  the  dia])hanous,  s(juamous 
lining  of  the  pulmonary  vesicles.  Moreover,  respiration 
is  an  exchange,  not  a  production,  and  it  is  impossible  that 
any  ap]>re(iable  quantity  of  gas  can  be  eliminated  into  the 
stomach  by  this  means."  The  latter  snys  "  I  have  not 
been  able  to  convince  myself  that  gases  are  secreted 
directly  by  the  cells  of  the  stomach,  as  has  been  dainuMl 
by  some  authors." 

On    the    other    hnnd,     lluichisoii    (piotes    Evans,    who 
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brought  forward  evidence,  derived  from  a  study  of  the 
gas  contained  in  the  swim-bladder  of  fish,  in  favour  of  the 
view  that  some  of  the  nitrogen  may  be  derived  from  the 
blo'od.  Evans  (British  Medical  Journal,  1897,  page  649) 
bases  his  view  on  the  results  of  two  analyses,  which  to  my 
mind  is  insufficient.  As  this  method  of  gas  production  is 
common  to  all  stomachs  it  cannot  be  a  very  potent  factor 
in  excessive  gas  production  leading  to  flatulency  of  a  dis- 
tressing nature.  On  the  other  hand,  if  we  do  not  accept 
the  view  that  gases  are  transfused  from  or  secreted  by  the 
blood  we  are  at  a  loss  to  account  for  the  sudden  appear- 
ance of  gaseous  distension  after  abdominal  operations  in 
intestinal  obstruction,  &c.,  &c. 

3.  Mechanic  Gastric  Respiration. — In  hiccough  there  is 
necessarily  a  tendency  for  a.ir  to  enter  the  oesophagus  and 
stomach.  Since  the  exciting  cause  is  usually  too  rapid 
swallowing  or  swallowing  of  dry  foods,  it  seems  that 
hiccough  is  essentially  conservative — nature's  relief  of 
the  oesophageal  spasm  by  dilating  this  tube  with  air, 
and,  so  to  speak,  endeavouring  to  blow  through  into  the 
stomach  any  obstruction  that  m.ay  be  present. 

In  dilated  or  relaxed  conditions  of  the  oesophagus  and 
cardia  there  may  be  then  a  suction  into  and  expulsion 
from  the  stomach  of  air,  as  well  as  pulmonary  inspiration 
and  expiration. 

When,  therefore,  in  neurotic  patients,  without  evidence 
of  gastric  fermentation,  and  with  somewhat  conspicuous 
respiratory  movements,  there  is  repeated  noisy  eructation 
of  gas,  this  condition  should  be  suspected. 

There  exists  a  disturbance  of  innervation,  being  usually 
a  laryngeal  spasm,  and,  after  the  primary  oesophageal 
spasm  has  subsided,  a  relaxation  of  the  oesophagus. 

As  to  treatmient,  faradisation  of  the  phrenics  and 
pneumogastrics,  forced  respirations,  anti-spasmodic 
drugs,  and  the  various  devices  suggested  for  the  relief  of 
hiccough,  may  be  employed,  even  when  this  symptom  is 
absent.  Personally  I  have  found  "lavage"  quite  satis- 
factory. 
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It  is  possible  that  the  cases  of  gastric  gas  reported  as 
due  to  p-astrio  respiration  in  the  ohemic  sense  (2)  are 
mainly  mechanical  or  due  to  the  inorganic  production  ot 
CO2,  the  next  condition  to  be  described. 

(4)  7iior<jonlr  Prod-uction  of  CO-i — Benedict,  in  '"Inter- 
national Clinics"  (1900),  lays  stress  on  this  mode  of  pro- 
duction, considering  that  there  is  present  a  supersecretion 
of  gastric,  pancreatic,  intestinal  juices  and  bile  with  more 
or  less  patency  of  the  jiylorus,  and  that  the  meeting  of 
hydrochloric  acid  with  alkaline  carbonates  jiroduces 
carbon   dioxide. 

He  contends  that  there  are  occasional  cases  in  which 
enormous  quantities  of  nearly  odourless  gas.  shown  by 
simple  tests  to  consist  largely  of  CO.,  given  off  by  belch- 
ing, and  whose  origin  cannot  be  accounted  for  by  any  of 
the  theories  hitherto  put  forward.  (We  must  remember 
that  this  writer  denies  the  existence  of  chemic  gastric 
respiration.) 

The  patients  are  neurotic,  the  waterbrash — or  vomited 
matter  or  wash  water — ^^is  nearly  clear  and  contains 
nothing  but  a  little  mucus  and  the  usual  slight  debris 
of  a  jejune  stomach,  except  that,  occasionally,  bile  pig- 
ment may  be  seen.  Effervescence  is  heard  in  the  region 
of  the  pylorus. 

Especially  do  these  cases  fail  to  give  evidence  of  fer- 
mentation and  to  respond  to  antiseptics  unless  the  anti- 
septics are  distinctively  sedative. 

Our  kiunvledge  of  the  amounts  of  these  secretions  and 
of  their  percentage  of  acid  and  alkali  shows  that  a  very 
consideralde  amount  of  gas  might  be  produced. 

In  these  cases  the  failure  of  antiseptics  will  often 
suggest  the  ])roper  diagnosis,  or,  at  least,  will  lead  to  the 
employment  of  sedatives,  liismuth  is  indicated  locally, 
the  coal  tar  and  mydriatic  anodynes  by  the  mouth. 

5.  Organic  Production  of  CO2   and  Associated  Gasc.i. 
With  all  the  favouring  conditions  present   it  is  a  wonder 
that  the  gastric  bacteria  and  fungi  do  not  invariably  cause 
a  notable  production  of  the  gases  of  putrefaction  and  fer- 
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mentation,  especially  as  there  is  so  often  snperadded  a 
supply  of  germs  from  septic  stumps  and  nasal  cavities. 

The  lack  of  such  gas  production  is  ascribed  to  (a)  the 
comparative  shortness  of  gastric  digestion,  (&)  the  removal 
of  fermentable  and  putrescible  material  by  digestion  and 
absorption,  (c)  the  antiseptic  action  of  hydrochloric  acid. 

Most  authorities  consider  the  last  as  relative!}'  unim- 
portant on  account  of  the  dilution  of  the  acid  ;  but  it  must 
be  of  considerable  importance,  as  the  other  circumstances 
are  merely  negative.  It  must  be  remembered,  moreover, 
that  the  standard  of  the  bacteriologist  is  a  lethal  one, 
tliat  of  the  physiologist  and  the  therapeutist  merely 
inhibition  of  the  vegetable  cell. 

I  take  it,  then,  that  gastric  putrefaction  may  be 
assigned  to  two  sets  of  causes,  disturbance  of  intestinal 
peristalsis,  including  various  forms  of  obstruction,  and 
colonisation  of  bacteria  in  the  stomach  wall,  including 
cancer  and  the  various  types  of  ulceration. 

The  treatment  of  the  underlying  condition,  often  in- 
volving surgical  iuterference,  is  beyond  the  scope  of  this 
paper. 

The  milder  measures  which  are  usually  ample  in  the 
treatment  of  fermentation  cannot  be  relied  upon  to  cleanse 
a  stomach  in  which  proteolytic  bacteria  are  at  work. 
Various  antiseptics  have  been  used,  but  I  think  a  4  per 
cent,  solution  of  borax  and  sodium  bicarb,  will  be  found 
efficient. 

While  it  is  impossible  to  disinfect  by  the  mouth  a  foul 
stomach  full  of  chyme,  it  is  perfectly  possible  to  keep  a 
jejune  one  relatively  aseptic  by  administering  salacetol, 
or  some  similar  antiseptic,  with  moderate  amounts  of 
water.  Hence  the  value  of  administering  nutrient 
enemata  and  cutting  off  all  nourishment  by  the  mouth. 

Again,  gastric  fermentation  is  often  considered  as 
amylaceous  dyspepsia ;  starches  are  withheld  as  far  as 
jDOssible,  and  diastase  is  given  to  ensure  their  prompt 
digestion. 

While  it  is  true  that  "  ptyalin  "  digests  cooked  starches 
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into  maltose,  and  that  small  quantities  of  *'  invortin  "  are^ 
se<^reted  by  the  stomach,  to  convert  this  maltose  into 
glucose  the  amount  of  starch  dig-estion  that  normally 
takes  place  in  the  stomach  is  insignificant. 

When  much  gas  is  formed  in  the  stomach  from  carbo- 
hydrates the  reason  is  usually  that  there  is  a  failure  of 
normal  antisepsis  due  to  hypochlorhydria. 

In  estimating  the  "  acidity  ''  due  to  HCl.  one  may  be 
deceived  by  testing  the  "  filtrate  "  after  a  test-breakfast, 
as  a  weak  stomach  may  react  normally  under  the  light 
burden  of  that  meal,  though  it  may  not  produce  sufficient 
HCl.  under  normal  diet ;  just  as  a  weak  spring  may  rise 
as  high  as  a  strong  one  under  a  small  load. 

While  gas  production  from  proteids  requires  mechanical 
cleansing  of  the  stomach  and  physiologic  rest,  carbo- 
hydrate fermentation  may  be  treated  by  antiseptics. 
Usually,  there  are  also  indications  to  increase  the  amount 
of  HCL,  both  by  its  Jidmiuistration  as  such,  by  inci'^as- 
ing  the  chlorides,  by  giving  sodium  chlortde  in  excess  at 
the  meals,  and  stimulating  the  gastric  glands  by  giving 
strj'chnin. 

Charcoal,  if  given  in  large  doses,  is  of  some  value  in 
fixing  gas,  but  it  will  not  prevent  gas  formation. 

6.  When,  through  spasm  f>f  the  cardia  or  pressure  from 
without,  gas,  however  produced,  is  not  freely  eructated, 
it  must  either  pass  through  the  pylorus  or  produce  charac- 
teristic s^^mptoms  from  distension  of  the  stomach. 

The  cases  in  which  gas  is  produced  by  a  mingling  ot 
gastric  and  alkaline  intestinal  juices  cannot  lead  to  dis- 
tensiion  of  the  stomach  alone,  but  spasm,  kinking,  or  other 
obstruction  below  the  pylorus  may  confine  the  gas  of  the 
stomach  and  part  of  the  upi)er  small  intestine. 

Most  cases,  however,  seem  to  be  due  to  organic  forma- 
tion of  gas,  and  mainly  to  fermentation  of  carlx>hydrates. 

Mild  forms  are  best  treated  by  the  administration  of  hot 
carminative  drinks,  change  of  jwsture,  &c.,  &c. 

Such  ca-ses  are  verv  common  ;  they  are  especially  fre- 
quent at  night,  perhai)s  l>ecause  some  posture  during  sleep 
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favours  pressure  of  the  liver  on  the  pylorus,  duodenum,  or 
upper  coils  of  the  jejunum;  perhaps  because  lessened 
peristalsis  allows  an  accumulation  of  solid  and  liquid  in- 
testinal contents,  so  that  a  trap  is  formed  in  the  intestine. 

Whether  the  cl'osure  above  is  entirely  spastic — ^and  one 
would  scarcely  consider  sleep  to  favour  the  development 
of  spasm — or  due  to  the  pressure  of  the  liver  on  the 
oesophag'us,  it  is  difficult  to  say;  but  there  is  no  question 
that  gastric  distension  is  favoured  by  lying  on  the  left 
side. 

"  Nightmare  "  is  frequently  due  to  this  cause,  and  one 
can  only  decide  by  the  state  of  the  pulse  and  the  heart 
sounds  in  any  particular  case  whether  the  sense  of 
cardiac  interference  is  mainly  genuine  or  due  to  the 
"  nightmare." 

Most  of  these  cases  are  relieved  spontaneously  or  by 
domestic  treatment;  and  apart  from  the  passage  of  the 
stomach-tube  to  relieve  gas-pressure,  the  treatment  is 
prophylactic,  to  prevent  the  formation  of  gas,  a  subject 
which  has  been  dealt  with  in  the  course  of  this  paper. 

Having  passed,  in  somewhat  sketchy  review,  the  various 
theories  of  gas  fonnation  in  the  stomach,  I  would,  in  con- 
clusion, enter  a  strong  plea  for  the  more  careful  investi- 
gation of  these  cases,  so  often  recurring  in  general  prac- 
tice, and  instead  of  routine  mixtures  for  "  wind  "  so  often 
prescribed  I  would  substitute  a  minute  and  searching 
inquiry  into  primaiy  causes — their  removal  resulting  in 
credit  to  ourselves  and  service  to  our  patients. 
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It  is  announced  that  Dr.  F.  Schuman-Leclercq,  M.D.,  "  Koerner," 
Carlsbad,  Austria,  has  been  made  a  ChevaUer  of  the  French 
L^oion  d'Honneur. 


PART  11. 
RI^:VIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


-1  System  of  Syphilis.  In  Six  Tolumes.  Edited  hy 
D'Arcy  Power,  M.B.  Oxon.,  F.R.C.S. ;  and  J.  Keo(.ii 
Murphy,  M.D.,  M.C.  Cantab.,  F.E.C.S.  With  an  In- 
troduction by  Jonathan  IIttchinson,  F.R.S.  London  : 
Henry  Frowde,  (Oxford  University  Press;  Hodder  & 
Stoug^hton.  Vol.  II.  Royal  8vo.  35  Illustrations. 
Pp.  387.     1908. 

In  our  review  of  the  first  volume  of  ''  A  System  of 
Syphilis,"  edited  by  D'Arry  Power,  M.B.  Oxon.,  F.R.C.S. , 
and  J.  Keogh  Murphy,  m'^.D.,  M.C.  Cantab.,  F.R.C.S.,  we 
expressed  our  confidence  in  the  continuance  of  the  same 
standard  of  excellence  which  characterised  the  first. 
Very  disting-uished  is  the  list  of  names  subscribed  to 
the  several  monoprraphs  contained  in  the  first  volume- - 
viz.,  Jonathan  Hutchinson,  Iwan  lilack,  Elie  Metchnikofi, 
Andrewes,  Lambkin,  Shillitoe,  and  vStill.  Each  of  these 
authors  writes  not  alone  on  syphilis,  but  on  that  par- 
ticulai-  branch  of  the  subject  with  which  he  is  singularly 
f]ualified  to  deal.  The'  produced  work  of  such  a  combi- 
nation of  experts  would  suggest  finality  in  exeellence,  so 
far  as  intellectual  effort  could  contribute.  R'eccignising 
these  facts,  our  readers  may  have  regarded  the  optimistie 
terma  in  which  we  referred  to  the  succeeding  volumes 
with  some  misgivings.  There  can  at  least  be  no  jiossiblc 
question  as  to  the  merits  of  tbie  second  volume,  which 
amply  justify  our  faith.  The  general  praetitioner  will 
niidfviibtedly  value  it  m(>re  highly  as  being  essentially 
])r;utical,  instructiw,  and  j)roportionately  useful  to  him, 
whereas  the  first  volume  will  be  found  more  interesting  to 
the  specialist  on  account  of  its  historical,  scientific,  and 
sugg(\stive  (puilitles.  Neither  voluni'e  can  be  dispensed 
with  by  the  syphilologist.  Roth  should  l)e  found  in  the 
libraries  of  all  those  who,  in  <hclr  jti-nfcssioiml  dntie.'j  are 
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brought  much  into  contact  witli  patients  suft'ering*  from 
this  ubiquitous  disease. 

The  second  volume  consists  of  -mST  pag-es,  allocated  as 
follows: — 250  on  the  "Surgery  of  Syphilis,"  by  D'Arcy 
Power;  100  pages  divided  into  two  portions,  one  of  S-j,  on 
"  The  Treatment  of  Syphilis,"  and  17  being  devoted  to  a 
description  of  the  "  Eavages  of  Syphilis  on  a  Virgin  Soil," 
by  Colonel  Lambkin.  Finally,  Dr.  W.  J.  Gow  discusses 
the  subject,  "  Syphilis  in  (Jbstetrics,"  in  the  remaining  19 
pages.  There  are  -JG  plates,  15  of  whicb  are  coloured,  and 
most  of  these  prepared  from  direct  coloured  photographs, 
a  new  and  beautiful  process  by  means  of  which  a  jjicture 
of  the  object  is  vividly  reproduced.  These  ^55  plates  are 
exclusively  used  for  the  purpose  of  illustrating  D'Arcy 
Power's  paper. 

"  The  Surgeiy  of  Syphilis  "  is  from  the  pen  of  D'Arcy 
Power,  who  writes  lucidly,  and  includes  in  his  text  just  a 
sufficient  number  of  the  histories  of  appropriate  cases, 
which,  with  the  coloured  illustrations,  make  a  most 
efficient  substitute  for  actual  clinical'  or  bedside  demonstra- 
tions. He  describes  a  new  process  of  estimating  the 
presence  and  quantity  of  mercury  in  the  urine  of  patients 
undergoing  specific  treatment,  and  claims  for  this  method 
that  any  practitioner  may  use  it  without  the  possession  of 
special  analytical  knowledge  or  elaborate  scientific  in.stru- 
ments.  Whilst  believing  this  to  be  the  case,  we  doubt  if, 
for  ordinary  purposes,  it  will  be  found  more  useful,  or 
anything  like  as  simple,  as  the  method  adopted  by  the 
Army  Medical  Cf)rps.  The  process  suggested  by  him, 
however,  is  so  sensitive  that  as  little  as  0.001  gramme  of 
Hg.  per  litre  of  urine  is  shown. 

Dr.  D'Arcy  Power  states  that  he  has  found  mercury 
administered  in  the  form  of  suppositories  act  advan- 
tageously in  certain  cases.  He  quotes  from  Bryant's 
"  Surgery,"  dated  1884,  wherein  this  form  of  treatment 
was  recf)mmended.  Here  we  may  remind  our  readers, 
though  perhaps  somewhat  irrelevant  to  the  subject,  that 
Darwin,  in  his  work  entitled  "  Zoonomia,"'  published  in 
1803,  advised  clysters  of  mercury  in  cathartic  and  other 
ailments.     When    discussing    the    possible    i)rophylactic 


362  Reviews  and  Bibliographical  Notices. 

effects  of  mercurv  lie  states  that  mercury  in  the  system  of 
an  individual  does  not  render  him  imnume  to  the  disease, 
and  points  out  that  men  "  having  gone  tlnougli  a  course  of 
mercurial  treatment  "  have  contracted  the  disease.  This 
is  cert-ainly  a  most  telling  arfjument  as  it  stands.  Also, 
that  workers  in  mercurial  mines  are  l\v  no  means  exempt 
from  it.  Finally,  Professor  Neisser  has  shown  that  a 
chancre  obtained  by  experimental  inoculation  develops  in 
the  same  manner  in  a  body  "  which  lias  been  already 
brought  under  the  influence  of  mercury  "  as  in  an  animal 
to  which  mercury  has  not  been  given.  If  "  injections  ''  of 
mercury  are  begun  on  the  day  syphilis  ha-s  been  inoculated 
experimentally,  a  hard  sore  develops  at  the  spot  after  the 
usual  period  of  incubation,  and  the  disease  becomes  gene- 
ralised in  exactly  the  same  manner  as  in  an  animal  which 
has  not  been  treated  with  mercury. 

In  our  opinion  the  inference  deducted  from  these  reports 
would  be  unduly  pessimistic,  and,  on  the  other  hand,  it 
should  be  remembered  that  Lambkin  has  noticed  that  in 
cases  where  the  Spirochacte  /jallida  had  been  early 
detected  previous  to  the  administration  of  mercury,  it 
becomes  difficult  to  find  this  organism  on  the  second  day 
after  an  intramuscular  injection  of  mercurs',  and  that  it 
is  impossible  to  demonstrate  it  wilhiu  two  days  after  a 
second  injection.  He  furthermore  states  that  even  the 
local  application  of  black  wash  to  a  chancre  rendered  its 
detection  very  difficult. 

Metchnikoff  and  Itoux,  as  is  now  universally  known, 
found  that  chimimnzees  and  monkeys  inoculated  with 
syphilis  did  not  develop  the  disease  if  a  properly  prejnired 
calom<el  ointment  was  nil)bcd  in,  whereas  "control 
monkeys,"  in  wliich  no  preventive  means  were  taken,  did. 
D'Arcy  Power  refers  to  their  experiment  on  Dr.  Maison- 
neuve,  and  says  -"  It  shows,  so  far  as  a  single  cxi)eriment 
is  concerned,  that  syi)hilitic  virus  which  was  inoculated 
and  allowed  to  remain  in  consort  with  the  tissues  for  a 
definite  time  did  not  affect  the  Ixtdy  generally  in  one  case, 
whilst  in  others  it  was  successfully  inoculated.  In  the  un- 
successful case  the  seat  of  inoculation  was  nibhrd  with  an 
ointment  containing  mercury;    in  the  other  cases  no  such 
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precaution  was  taken."  These  statements  are  strikingly 
antagonistic,  and  tKe  former,  including  those  of  Professor 
Xeisser,  are  at  variance  with  what  we  would  expect  from 
our  knowledge  of  the  specific  effect  mercury  has  on 
syphilis.  We  know  that  it  cures  syphilis,  and  assume  that 
it  does  so  by  its  attenuating  and  destructive  action  on  the 
virus  its'elf ,  or  by  rendering  the  tissues  unsuitable  for  its 
development,  each  of  these  causes  being  complementary 
to  the  other.  If  this  assumption  be  correct  the  mercuria- 
lised individual  should  be  less  liable  to  contract  the 
disease,  and  in  the  event  of  his  doing  so  there  should  not 
be  so  great  a  probability  of  Ms  infecting  others.  Men 
working  in  mercurial  mines  may  have  their  health  so 
injured  by  their  environment  that  the  prophylactic 
qualities  any  mercur}-  in  their  system  might  be  expected 
to  have  is  in  reality  more  than  neutralised  owing  to  its 
prolonged  and  destructive  eifect  on  the  blood  and  natural 
resisting  powers  of  the  individual.  M'ercury  absorbed 
accidentally  thus  must  diifer  in  its  protective  properties 
from  those  produced  by  its  scientific  administration  in  the 
form  of  a  prescription. 

ISTo  doubt  these  divergent  views  held  by  scientists  are  due 
to  the  results  they  have  met  with  in  their  laboratories — 
results  of  experiments  undertaken  with  a  common  object 
in  view,  but,  unfortunately,  in  many  cases  varying  in 
technique.  Were  this  latter  not  the  case  we  could  not 
have  such  contradictory  reports.  We  know  that  for  a  long 
time  Xeisser  failed  to  produce  syphilis  in  monkeys  when 
others  found  little  difficulty  in  doing  so.  This  failure  on 
his  part  led  him  to  deny  the  possibility  of  injecting  lower 
apes  with  syphilis,  and  was  evidently  due  to  the  par- 
ticular technique  he  adopted;  for,  whereas  he,  at  that 
time,  made  superficial  abrasions  for  the  inoculation  of  the 
virus,  it  is  now  an  established  fact  that  to  communicate 
the  disease  by  inoculation  of  syphilitic  pus,  the  pus  must 
go  through  the  epidermis  and  come  in  contact  with  the 
derma.  Neisser  himself  explains  his  inability  to  con'o- 
borate  Metchnikoff's  claims  as  to  the  adequacy  of  calomel 
inunctions  as  a  means  to  preventing  syphilis  (the  inocu- 
lation   being    accurately     performed)     by    stating    that 
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"  perhaps  M.  Meklmikoffs  iiionilations  were  iiuuli  more 
.supei-ficial  than  mine."  This  quotation  we  f2;ive  as  suji- 
jHtrting  our  statement  that  the  anta«fonistie  rejiorts  of 
scientific  investigators  are  in  consequence  of  some  differ- 
ence in  their  teehnique,  and  we  aeoordinfjly  look  forward 
to  A  satisfactory'  solution  of  the  j)rol)lem  of  mercurial  or 
other  prophylactic  measures  for  syphilis. 

It  seems  to  us,  from  a  consideration  of  the  forejfoinpr 
statements  as  to  the  inefficiency  of  mercury  in  the  system, 
or  when  hypodermiciilly  injected  as  in  Xeisser's  experi- 
ments for  the  prevention  of  s\'philis,  that  the  success 
following  Metchnikoff's  and  Koux's  method  of  calomel 
inunctions  may  he  due  to  the  reaction  set  up  in  the  tissues 
by  the  twenty  minutes'  nihhiug  prescribed  by  them.  The 
vital  chang-es  thus  set  up  would  be  somewhat  analogous 
to  liier's  treatment. 

One  of  our  colleagues  some  six  months  ago  had  the  mis- 
fortune to  stab  the  distal  phalanx  of  his  left  thumb  with  a 
needle  contaminated  with  the  blood  of  a  patient  receiving 
intra-muscular  injections  for  complete  sy])hilis.  He 
used  a  calomel  inunction  and  took  grey  powder  for  six 
weeks.  Though  he  was  naturally  anxious  at  the  time,  no 
ill  consequences  followed  the  accident. 

Colonel  Lambkin  gives  an  excellent  descri])tion  of  the 
various  methods  ado])ted  in  the  treatment  <if  syphilis, 
and,  as  would  be  exjiected  in  his  writings,  he  places 
intra-muscular  injections  in  the  premier  place  as  the 
routine  ])rocedure  to  be  practised,  llis  strongest  argu- 
ment in  its  favour  is,  in  our  opinion,  the  lamentable  irre- 
sjK)nsibility  many  of  our  ])atients  display  when  entrusted 
with  their  own  medicine.  We  are  not  siitisfied,  however, 
that  the  regularity  obtained  in  the  treatment  of  dis- 
ciplined troops  l)y  this  method  is  suiticient  proof  that  by 
its  general  adoi)tion  we  would  exitericnce  the  same 
])unctuality  amongst  the  independent  public. 

We  most  rordially  recommend  ('(tlonel  Laml)kiu's 
masterful  treatise  on  the  treatment  of  syi)hilis.  as  con- 
tained in  the  volume  before  us,  to  all  those  who  recpiire 
to  consult  an  auth(^ritative  work  on  thi>  subject.  The 
description  he  gives  of   "An    ()ut])reak  of   Syphilis   in   a 
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Virgin  Soil  "  and  of  the  means  he  suggests  for  its  eradi- 
cation  is   interesting,    and   the   latter,   slightly  modified, 
might  advantageously  be  applied  at  home.     It  seems  that 
after  Stanley's  return  from  Central  Africa,   in  1872,   he 
gave  a   favourable   report   of    Uganda,    and    expressed    a 
desire  that  missionaries  should  be  sent  there.     Two  years 
later  his  request  was  acceded  to,  with  the  result  that  the 
king   and    some    twenty    chiefs    became    Christians,    and 
emancipated  their  women  from  the  seclusion  of  the  harem. 
The  virulent  invasion  of  syphilis   in   Uganda  originated 
(according   to  Colonel    Lambkin)    tied  re   years    ago — its 
ravages  being  so  great  that  in  some  districts  90  per  cent. 
of  the  population  were  afflicted.     He  attributes  this  out- 
break to  two  causes — first,  the  introduction  of  Christianity, 
and,    second,    the   cessation  of   punishment   for   immoral 
oflences.     Whilst    disclaiming    all    pretensions    to    any 
ultra   prudishness,   we  cannot   concur  with,  at   least,  the 
first  of  these  statements  as  to  the  aetiological  factor  in  the 
production  of  the  outbreak  of  syphilis  in  Uganda.     The 
customs  of  the   inhabitants  of  that   countiy  are  such   as 
would    necessarily    spread    any   contagious    disease    once 
placed  on  any  footing  amongst  them.     For  instance,  the 
"  Cow   tribe,"  who  are  a   nomadic   people,  consider  it  a 
point  of  hospitality  that  a  guest  should  share  the  nuptial 
couch    of    his    entertainers,    the    host    relinquishing    his 
spouse  to  the  visitor  in  the  morning.     There   is   also   a 
custom  which  allows  "  a  woman  once  married  to  throw  all 
sexual  restrictions  to  the  winds  and  welcome  to  her  bed 
any  of  ber  husband's  friends  or  relatives  with  impunity." 
We  imagine  that  these  customs  must  be  natural  to  the 
people,   and  to  have  existed  prior  to  the  introduction  of 
Christianity.     In    fact,    although    the    majority    of    the 
people   have   syphilis,    only  one-tenth   of   the  population 
are  Christians — a  figure  having  a  curious  relation  to  the 
amount   of  syphilis   present.     In   looking  for   a   poissible 
explanation    of    the    case    we    remember    that    in    1895 
(rather  earlier,    we   admit,  than   the    twelve  years   men- 
tioned by  Colonel  Lambkin  as  the  date  at  which  the  out- 
break  of   syphilis  occurred)    H.    M.  Government  decided 
to  proceed  with  the  construction  of  the  railway  connect- 
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ing  Uganda  Mith  Mombosa,  an  undertaking  which,  it  is 
fair  to  assnme,  wonld  roqiiire  to  some  extent  the  employ- 
ment of  foreign  labour,  and  was  constructed  to  meet  the 
requirements  of  developing  trade.  Later  on,  in  1897 — 
a  date  practically  coinciding  with  the  ])eri()d  of  which 
Colonel  Lambkin  tells  us  — sj-philis  commenced  in  its 
virulent  form  in  Uganda.  In  this  year  a  serious  mutiny 
broke  out  amongst  the  Soudanese  troops  in  the  Protec- 
torate, which  was  only  suppressed  after  several  months' 
fighting,  during  which  several  British  officers  lost  their 
lives.  We  hasten  to  grant  that  this  may  be  the  merest 
coincidence  only.  Yet  in  Europe  we  know  that  after  the 
French  troops  had  been  in  Italy  the  disease  was  sup- 
posed to  have  originated  there,  and  as  everyone  knows 
they  called  their  disorder  the  Neapolitan  disease, 
whereas  the  Italians  termed  it  the  Gallic  disease.  When 
the  Uganda  people  read  the  history  connected  with  their 
country  will  they  follow  the  precedent  of  the  Italians, 
and  associate  the  foreign  troops  with  the  origin  of  the 
disease  ? 

The  Spirochaetcc  pallida'  require  for  their  transit 
corporal  and  not  spiritual  factors.  We  regard  the 
ravages  of  syphilis  in  Uganda  as  being  mainly  due  to  the 
tribal  customs  referred  to,  and  though  syphilis  has  been 
known  in  tropical  Africa  since  the  early  ])art  of  the  nine- 
teenth century,  we  consiiler  its  origin  in  Uganda  may 
be  associated  with  the  opening  up  of  the  country  by  rail 
and  trade,  culminating  in  the  effects  produced  by  the 
war  necessary  to  subdue  the  mutiny  of  the  Soudanese 
troops  twelve  years  ago. 

Dr.  Grow's  article  on  "  Sy])hilis  in  Obstetrics"  consists 
of  19  })ages  of  current  knowledge  of  the  effects  of 
syphilis  on  the  ovum,  &c.  He  does  not  state  any  per- 
sonal or  definite  opini(m  beyond  suggesting  that  in  the 
event  of  a  man  marrying  after  two  years'  mercurial 
treatment  for  sy])hilis,  and  his  wife  becoming  ])regnant, 
"it  is  not  permissible  to  advise"  that  she  be  ])laced  on 
mercurial  treatment,  lie  bases  this  opinion  on  "  the  light 
of  our  ])resent  knowledge  with  regard  to  ])aternal  infec- 
tion and  conceptional   .syphilis."     If  it  was  not   for  I  his 
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^'xpression  we  slioiild  have  found  it  difficult  to  be  con- 
fident of  Tvliat  his  views  were  as  to  the  poss'ibilit}-  of 
paternal  infection.  We  infer  that  it  is  owing  to  the  dis- 
proportion in  size  of  the  spirochaete  and  the  sperniata- 
zoon,  tog-ether  with  the  experimental  fact  that  syphilis  has 
hitherto  been  incapable  of  being  inoculated  by  the  semen 
as  a  medium,  that  Dr.  Gow  doubts  the  possibility  of  such 
infection. 

Dr.  Power  leaves  no  doubt  on  his  readers'  minds  as  to 
what  his  views  are.  On  page  173  of  the  same  volume 
he  states  in  reference  to  the  semen  that  "  it  may  be  in- 
oculated with  impunit}',  although  it  has  the  power  of 
transmitting  syphilis  to  the  ovum  fertilised  by  it.  But 
impregnation  difiers  widely  from  inoculation."  From 
time  to  time  cases  have  been  reported  which  have  been 
termed  exceptions  to  Colles'  Law  (vide  "  The  Annual  of 
the  Universal  Medical  Sciences,"  1901).  One  indisput- 
able example  of  this  kind  would  suffice  to  prove  joaternal 
infection.  If,  in  the  case  of  a  child  with  syphilis  and 
-a  mother  with  no  signs  of  the  disease,  the  latter  develojjs 
a  sore  upon  her  nipple,  whether  a  disputable  chancre  or 
not,  even  though  indurated,  and  that  mother  in  due  and 
regular  course  of  time  develops  the  familiar  signs  and 
symptoms  of  the  disease,  we  would  regard  it  as  strong  pre- 
sumptive evidence  that  the  sore  on  her  nipple  was  the 
primary  seat  of  the  infection.  Hutchinsoai  and  Fournier 
both  believe  that  the  father  can  infect  the  ovum. 

"  Syphilis  in  Obstetrics "  contains  no  allusion  what- 
ever to  parturition,  or  to  the  management  of  those  cases 
where  foul  and  obvious  syphilis  is  abundant. 

Though  unable  to  resist  the  temptation  to  criticise  the 
more  abstract  views  contained  in  the  volume,  we  can 
assure  our  readers  that  its  teaching  as  to  all  the  essential 
principles  of  the  subject  is  orthodox,  sound,  and  full  of 
instruction.  S.  S. 

New  and  Non-official  Remedies.     Chicago:    Press  of  the 
American   Medical   Association.     Pp.    167.     1909. 

This  is  the  first  regular  edition  of  the  Annual  Xew  and 
Xon-official  Remedies,  and  it  contains  a  list  of  the  reme- 
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(liul  ])iojKuati()n,s  a])|»r(ne(l  hy  the  Couiici]  on  Pharinary 
and  Cliemistrv  of  the  Amoiican  Moflital  Association  prior 
to  January,  1909.  Instead  of  adhering  strictly  to  an 
alphabetic  arrangement  a  classification  has  been  adopted 
which  permits  an  easy  c(rtn])arison  of  remedies  of  similar 
orig  u  and  properties.  Mixtures  are  to  be  found  in  the 
appendix,  and  a  number  of  non-proprietary'  prejxirations 
have  been  added  which,  for  various  reasons,  have  not  been 
admitted  to  the  Pharmacopceia.  The  descriptions  in  the 
a])pendix  have  been  made  as  brief  as  possible,  and  the 
articles  are  classified  under  the  names  of  the  manufac- 
turers. Therapeutic  indications  are  not  given,  as  it  is 
assumed  that  the  ])hysician  is  able  to  apply  his  knowledge 
of  the  ])harmaoological  properties  of  the  ingredients  with- 
out aids  from  either  the  Council  or  the  manufacturer. 
The  no)i-propriciary  remedies  admitted  to  the  Iwdy  of  the 
book  are  described  as  accurately  and  carefully  as  a  pains- 
taking search  of  the  literature  would  permit. 

The  descriptions  of  processes  of  preparations,  chemical 
and  physical,  and  of  the  physiological  action,  contain 
much  information  which  cannot  fail  to  be  of  immense 
value  l)()th  to  ])hysicians  and  to  pharmacists. 

Over  'JOO  different  remedies  are  described  in  tliis  presen- 
tation of  the  newer  Materia  Mediea. 


..1  Tc.vt-houk  of  Operative  Surgery.  Covering  the  Sur- 
gical Anatomy  and  Operative  Technic  involved  in  the 
( )perations  of  General'  Surgery.  Designed  for  Prac- 
titioners  and  Students.  By  Wahrkn  Ston'K  Ike k ham, 
M.D.,  Phar.  M. ;  Junior  Surgeon  to  Manhattan  State 
]Ios])ital,  New  York,  &c.  Third  Edition,  greatly  en- 
larged; containing  8-34  illustrations.  l*hiladei])liia 
and  Loudon:   W.  Ji.  Satmch'rs  Coni])any.     1908. 

The  new  edition  of  this  now  well-known  work  has  lie<'n 
enlarged  by  over  200  ])ages  of  text  and  over  -{(K)  illustra- 
tions. The  increase  is  most  noticeable  in  tine  description 
of  operations  on  the  sj)ine,  this  section  Inning  been  en- 
larged from  17  to  58  ])ages  ;  also  in  the  account  of  o])era- 
tious  on  the  thorax,  abdomen,  and  [)elvis.    It  is  now  one  of 
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the  most  complete  and  up-to-date  one-volume  text-book 
on  tlie  subject.  The  consideration  of  each  operation  con- 
sists in  a  concise  description  of  the  results  aimed  at  and 
in  directions  regarding  the  position  of  the  patient, 
followed  by  the  surgical  anatomy  of  the  parts  and  the 
external  landmarks ;  the  details  of  the  method  are  then 
fully  given  from  the  incision  to  the  passing  of  the  sutures. 
The  illustrations,  some  of  which  are  in  colours,  are  par- 
ticularly good,  and  greatly  assist  the  reader  in  following 
the  description  of  the  various  steps  of  the  operation. 
There  is  an  excellent  general  index,  in  which  most  of  the 
better  known  operations  have  been  entered,  both  under 
their  own  names  and  also  under  the  names  of  the  surgeons 
who  have  introduced  them.  It  is  a  book  which  should 
prove  of  great  service  not  only  to  students  who  are  work- 
ing for  the  higher  examinations,  but  also  for  practitioners 
who  wish  to  refresh  their  memory  on,  or  study  the  details 
of,  any  operation. 


TJie  Medical  Annual.  A  Yearbook  of  Treatment.  1909. 
Bristol :  John  Wright  &  Sons.  London  :  Simpkin,  Marshall, 
Hamilton,  Kent  &  Co.,  Ltd.     8vo.     Pp.  911. 

"  The  Medical  Annual  "  has  long  since  established  its  place 
as  one  of  the  best,  probably  the  best,  yearly  compilation  of 
advances  in  the  various  branches  of  medical  science  printed 
in  the  English  language.  This  is  the  twenty-seventh  year  of 
its  publication,  and  it  well  maintains  its  high  reputation  for 
completeness  and  utility.  An  up-to-date  practitioner  can 
hardly  afford  to  be  without  it,  forming,  as  it  does,  a  ready 
reference  book  of  all  the  most  modern  methods  of  treatment 
and  thoughts  concerning  disease.  As  is  only  too  often  the  case, 
the  writer  cf  the  therapeutic  section  at  the  beginning  of  the 
book  is  compelled  to  acknowledge  his  inability  to  chronicle 
any  great  advance  in  therapeutic  knowledge.  He  is  never- 
theless able  to  fill  about  sixty  pages  with  the  records  of 
therapeutic  attempts  with  new  remedies,  and  of  pleas  for  the 
resuscitation  of  well-known  but  almost  disused  drugs.  Eustace 
Smith's  paper  on  the  use  of  antimony  is  perhaps  the  most 
interesting  paragraph  in  this  section.     The  newer  remedies  for 
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syphilis,  the  use  of  serum,  vaccines,  and  of  the  curdled  tnilk 
advocated  by  Metchnikoff  also  receive  notice.  A  short 
section  on  radio-therapeutics  generally  contains  a  summary  of 
the  years  advance  in  this  department.  It  is  followed  by 
Part  II.  of  the  volume,  which  contains,  arranged  in  alphabetical 
order,  according  to  the  subjects  dealt  with  a  review  of  medical 
and  surgical  progress  during  1908.  This  part  is  illustrated, 
where  necessarv,  by  plates  and  by  figures  included  in  the  text. 
The  work  seems  to  be  in  every  way  well  done  and  reliable,  but 
the  nature  of  it  plainly  obviates  any  lengthy  notice.  It  is 
dull  reading  as  a  text-book  but  of  the  greatest  value  as  a  work 
of  reference,  which  it  is  intended  to  be.  The  usual  sections 
on  sanitary  science,  medico-legal  decisions,  and  an  illustrated 
list  of  new  medical  and  surgical  appliances  complete  the  work. 
The  editors  and  publishers  are  to  be  congratulated  on  the 
success  which  they  have  attained,  and  which  the  care  and 
energy  so  plainly  bestowed  upon  the  work  so  well  deserves. 


Injant  Feeding.  A  Practical  Guide  to  the  Artificial  Feeding  of 
Infants.  By  J.  S.  Fowler,  M.D.,  F.R.C.P.,  Ed. ;  Physician  to 
the  Royal  Hospital  for  Sick  Children,  Edinburgh.  London  : 
Henry  Frowde  ;  Hodder  &  Stoughton.  1905).  Cr.  8vo. 
Pp.  X  +  230. 

This  is  a  readable  little  volume  of  just  over  two  hundred 
pages,  and  forms  one  of  the  familiar  Oxford  Medical  Manuals. 
The  book  is  based  on  a  series  of  lectures  delivered  by  the  author 
to  a  post-graduate  class  at  the  University  of  Edinburgh,  and 
it  is  in  every  way  practical.  The  author  realises  that  the 
human  body  is  not  a  test  tube,  and,  in  consequence,  he  places 
very  little  stress  on  the  accurate  prescribing  of  milk  in  the 
form  of  chemical  formuloe.  He  relies  instead  on  certain 
general  and  easily  remembered  principles,  and  points  out  how 
by  a  reliance  on  these  almost  every  possible  modification  of 
milk  can  be  readily  ordered.  One  of  his  objects  is  to  enable  a 
practitioner  who  has  not  had  the  advantage  of  studying  in  a 
Children's  Hospital  to  adopt  in  his  every  day  practice  the  most 
approved  methods  of  ])reparing  and  administering  a  proper 
dietary  for  both  healthy  and  diseased  infants,  and  in  this  task 
he  has  certainly  succeeded.  The  book  is  far  from  exhaustive 
in  its  nature,  and  this  we  regard  as  one  of  its  merits.     Instead 
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of  stating  elaborately  what  one  may  do,  or  recording  what 
someone  else  has  done,  the  Avriter  gives  a  readable  account  of 
Tiis  own  methods,  and  thereby  enables  the  reader  to  obtain  a 
consistent  view  of  the  whole  subject.  But  Httle  space  is 
given  to  patent  foods.  The  author  is  an  apostle  of  the  all 
importance  of  mil.k.  He,  at  the  same  time,  clearly  points  out 
the  circumstances  under  which  milk  should  be  temporarily 
■dispensed  \\ath^  and  recommends  those  substitutes  which  hs 
has  himself  found  of  value. 


Lectures  on  the  Pathology  of  Cancer.  By  Charles  Powell 
White,  M.A.,  M.D.,  F.R.C.S.  Manchester  :  At  the  Univer- 
sity Press.     1908.     Sherratt  &  Hughes.     8vo.     Pp.  83. 

No.  X.  of  the  Medical  Series  of  the  publications  of  the  Univer- 
sity of  Manchester  consists  of  the  "  Lectures  on  the  Pathology 
of  Cancer  '"  delivered  by  Dr.  Powell  White  in  connection  with 
the  Pilkington  Cancer  Research  Fund.  A  comparatively  short 
course  of  lectures,  covering  such  a  wide  field,  cannot,  of  course, 
be  expected  to  go  into  all  details,  and  accordingly  many  points 
of  interest  have  been  omitted  or  only  touched  in  a  superficial 
manner.  The  book  does  not  profess  to  contain  the  whole 
pathology  of  cancer.  The  idea  has  been  rather  to  give  a 
general  outline  dealing  with  certain  usually  neglected  points, 
and  hence  to  lay  particular  stress  on  the  life  history  of  tumours 
and  on  certain  biological  problems  connected  therewith.  In 
four  parts  the  author  treats  of  tumours  in  general,  of  cancer, 
of  its  causation  and  of  the  bearing  of  pathology  on  treatment, 
.and  an  appendix  discusses  and  condemns  the  parasitic  theory. 
As  the  pathology  of  cancer,  which  term  includes  all  malignant 
tumours,  cannot  be  considered  apart  from  that  of  other 
tumours,  the  volume  begins  with  a  classification  of  all  new 
growths.  This  classification  is  a  shght  modification  of  that 
brought  forward  by  the  author  in  the  Erasmus  Wilson  Lectures 
in  1902.  In  it  tumours  are  arranged  according  to  their 
histological  structure  and  their  relation  to  normal  tissues,  and 
not  according  to  their  known,  or  supposed,  embryological 
•origin — a  classification  described  as  based  on  fact  and  not  on 
theory.  Following  this  there  is  a  discussion  of  the  rudiment  of 
•origin,  the  modes  of  growth  and  extension,  and  the  ultimate 
•destination  of  cancers,  the  degenerative  processes  which  take 
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place  in  them,  and  their  clinical  features.  In  connection  with 
this  last  head  it  is  pointed  out  that  cancers  per  se  have  no 
effect  on  the  organism  in  general  ;  there  seems  to  be  no  sj)eciftc 
cancer  toxin,  and  moreover  the  accompanying  cachexia  must 
be  held  to  be  due  to  the  drain  of  nutrient  material,  combined 
with  the  absorption  of  the  products  of  disintegration  of  the 
tumour  cells,  and  of  the  products  of  bacterial  growth  when 
ulceration  is  present.  Interesting  original  work  is  mentioned 
on  the  presence  of  cholesterin  and  fatty  crystals  in  cancers  as 
well  as  in  normal  adrenals,  and  the  author  suggests  that 
cholesterin  takes  an  important  part  in  the  regulation  of  cell 
proliferation.  Naturally  we  turn  with  most  interest  to  the 
chapter  on  causation.  Although  it  is  well  worth  reading  on 
account  of  the  able  way  in  which  extrinsic  and  intrinsic  causal 
factors  are  discussed,  as  well  as  the  effects  of  inflammatory 
conditions,  heredity,  age,  sex  and  other  influences,  the  con- 
clusion that  a  tumour  arises  from  an  alteration  of  the  equili- 
brium existing  between  the  proliferative  forces  within  the 
cell  and  the  antagonistic  influences  of  the  neighbouring  cells 
and  tissues  really  takes  us  very  little  further  than  the  spot 
from  which  we  started.  The  statement  that  the  physiological 
tissue  equilibrium,  normally  stable,  becomes  in  subjects  of 
cancer  unstable,  so  that  small  causes  produce  the  most  pro- 
found and  far-reaching  effects,  may  clear  our  ideas  as  to  the 
origin  of  cancer,  but  after  all  explains  nothing. 

The  volume  is  well  illustrated  with  photomicrographs  and 
some  statistical  charts,  and  will  be  very  useful  to  those  who 
wish  to  be  up-to-date  in  the  study  of  cancer. 


A  ^fa^rual  of  Clinical  Diagnosis.  By  Tamks  Ca.mi'UKLL 
I'oDU,  M.D. ;  Ass(K-iate  Professor  of  Pathdlogy,  Denver 
College  of  Medicine.  IMiiladelphia  and  London  :  W.  li. 
Saunders  Co.     1908.      ("r.  8vo.     Pp.  :5M». 

This  is  an  extremely  nice  little  book.  It  is  well  and 
copiously  illustrated,  many  of  the  figures  being  executed 
in  colours.  We  fully  agree  with  the  stat^'meut  of  the 
author  that  more  can  be  taught  by  a  gootl  j)icture  than 
by  pages  of  print.  The  student  who  is  familiar  with  the 
microscopic   appearances    depicted    in    these    j)ages    will 
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seldom  find  Limself  at  fault  in  making  a  diagnosis  in  a 
clinical  laboratory.  The  text  also  is  good.  It  is  concise, 
dogmatic,  and  clear.  Xo  attempt  at  completeness  is 
made.  The  writer  desires  the  volume  to  assist  the  every- 
day man,  and  not  to  form  a  reference  book  for  a  labora- 
tory worker.  Simplicity  and  practicability  are  conse^ 
quently  his  key-note.  Chapters  are  devoted  to  the  exami- 
nation of  the  sputum,  the  urine,  the  blood,  the  gastric 
contents,  the  faeces,  and  animal  parasites.  A  chapter  is  also 
devoted  to  miscellaneous  examinations,  including  the 
examination  of  pus,  cerebro-spinal  fluid,  and  various 
exudates.  A  short  addendum  on  apparatus  and  re-agents 
is  included  at  the  end  of  the  book. 


Aid^  to  Obstetrics.  By  Samuel  Nall,  M.B.  Cantab. :  M.R.C.P. 
Revised  by  C.  J.  Nepeax  Longridge,  M.D.  Vict.,  F.R.C.S. 
Seventh  Edition.  London :  Bailliere,  Tindall  &  Cox. 
1909.     Fscp.  8vo.     Pp.  viii  +  193. 

This  little  book  has  been  so  well  and  favourably  known  to 
many  generations  of  students  that  it  seems  almost  unnecessary 
to  comment  on  it.  It  has,  however,  been  thoroughly  revised 
and  brought  up  to  date  by  Dr.  Nepean  Longridge,  the  author 
considering  that  he  himself  could  not  do  justice  to  a  revision. 
There  are  some  sections  of  the  book  which  might  with 
advantage  have  been  treated  with  more  method.  For  instance, 
the  changes  in  the  breasts  during  pregnancy  are  not  described 
in  any  order.  Again,  "  at  the  first  month  the  foetus  measures," 
&c.,  is  vague,  the  insertion  of  the  words  "  end  of  "  would 
make  the  meaning  clear,  likewise  in  the  description  of  the 
fcetus  in  the  following  months.  The  same  applies  to  the 
explanation  of  a  "  viable  foetus,"  "  a  foetus  expelled  before  the 
seventh  month."  Notwithstanding  the  fact  that  the  book  is 
not  intended  to  be  more  than  an  "  aid,"  the  haemorrhages — 
"  accidental  "  and  "  unavoidable  " — are  passed  over  too 
hghtly.  Examination  by  palpation,  we  are  told,  "  should  be 
carried  out  in  a  methodical  manner,"'  but  in  the  description 
of  this  difficult  and  very  important  piece  of  technique  we 
can  find  no  method.  The  usual  order  of  "  grips  "  is  reversed, 
and  when  we  read  "  run  the  hands  over  the  front  and  sides  of 
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the  uterus,  if  it  feels  smooth  the  back  is  towards  the  front ; 
if  many  knobs  are  to  be  felt  the  back  is  probably  posterior." 
We  are  not  led  to  believe  that  this  method  of  examination  is 
considered  as  important  as  it  should  be.  Obli([uity  of  the 
uterus  as  a  factor  in  the  production  of  face  presentation  is 
omitted,  though  probably  the  most  conmion  cause.  Despit-e 
these  criticisms,  and  they  are  for  the  most  part  of  a  minor 
type,  the  book  remains  an  excellent  precis  of  obstetrics,  and  will 
doubtless  command,  as  of  old.  the  warm  support  of  students. 


"  Chavasses  advice  to  a  Wife."  Revised  by  G.  Drummond 
Robinson,  M.D.,  B.S.,  F.R.C.P.  Fifteenth  Edition.  1909. 
London:  J.  &  A.  Churchill.     1909.     Pp.  :m). 

*'  Chavasse  ""  has  been  a  household  word  for  so  long  that  it 
requires  no  introduction  to  the  majority  of  married  women.  The 
fact  that  this  book  has  reached  its  fifteenth  edition  is  sufficient 
evidence  of  the  esteem  in  which  it  is  held.  The  present  edition 
has  been  revised  thoroughly  by  Dr.  Drumnlond  Robinson. 

On  first  reading  the  book  through,  the  constant  repetition 
of  advice  and  statements  is  apt  to  annoy,  but,  as  the  reviser 
points  out  in  his  preface,  he  has  not  altered  this,  as  it  is  a 
fault  in  the  right  direction.  While  full  of  excellent  advice  we 
cannot  find  ourselves  in  agreement  with  some  statements. 
"  Meddlesome  midwifery  "  is  deprecated,  and  labour  defined 
as  a  "  natural  process."  Why.  therefore,  in  managing  the 
third  stage  of  labour  are  we  told  to  knead  the  uterus  until  the 
expulsion  of  the  placenta  ?  Surely  if  that  organ  has  been 
capable  of  ex])elling  the  child  unaided  it  should  be  able  to 
expel  the  ])lacenta  after  it  has  rested  anfl  become  a(la])ted  to 
the  smaller  volume  of  its  contents. 

Again,  when  the  placenta  is  being  removed  we  are  told  to 
twist  the  meml)ranes;  this  mancpuvre  is  uii.scieutific.  as  it 
necessaiily  produces  an  uneven  tension  on  tiic  nuMubranes, 
and  tends  if  anything  to  cause  tearing  of  tliein  and  retention. 
It  is  doubtful  if  castor  oil  is  the  be.'<(  purge  to  administer  during 
the  puerperium,  as  it  tends  to  constipation  after  its  action. 

The  book  is  clearly  written,  and  to  the  young  wife  shoidd 
prove  of  value  in  many  ways,  and  ])romote  a  thoroughly  sane 
outlook  upon  pregnancy,  childbirth  and  the  lying-in  period. 
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The  Medical  Inspection  of  School  Children.  A  Series  of  Lectures 
delivered  at  the  West  London  Post-Graduate  College. 
London  :  "''  The  Medical  Officer."' 

These  lectures  deal  with  "  The  General  Scheme  of  Inspection," 
Dr.  Saunders  ;  "  Examination  of  Skin  Diseases,"  Dr.  Abraham  ; 
"  Examination  of  the  Eyes,"  Dr.  Scott ;  "  Examination  of 
the  Ear,  Nose  and  Throat,"  Dr.  Davis  ;  "  Examination  of  the 
Teeth, ■■  Dr.  Williams.  They  show  how  much  the  Board  of 
Education  in  England  is  in  advance  of  the  corresponding 
body  in  Ireland.  The  sanitation,  heating  and  lighting  of  the 
Irish  schools  are  still  (as  shown  by  the  reports  of  the  inspectors), 
too  often  inadequate,  and  the  systematic  medical  inspection  of 
the  pupils  is  unheard  of.  Dr.  Saunders  gives  a  clear  account 
of  the  English  scheme,  and  how  it  should  be  carried  out.  his 
description  of  how  the  examination  of  the  children  should  be 
carried  out  being  clear  and  useful.  Dr.  Abraham's  lecture  on 
skin  diseases  is  another  excellent  piece  of  work,  and  his  remarks 
on  the  diagnosis  and  treatment  of  ringworm  may  be  accepted 
as  ex  cathedra. 

Indeed  all  the  lectures  are  of  their  kind  excellent,  the 
temptation  to  exhibit  rare  cases  has  been  resisted,  and  the 
whole  course  may  be  described  as  practical  and  helpful,  and 
the  handbook  as  well  worth  preserving  for  reference. 


LITERARY   NOTE. 

Messrs.  John  Bale,  Sons  &  Danielsson,  Ltd.,  are  publishing 
a  translation  of  the  second  edition  of  Bandelier's  and  Koepke's 
"  Lehrbuch  der  specifischen  Diagnostik  und  Therapie  der  Tuber- 
kiilose  "  under  the  title  of  "  Tuberculin  iu  Diagnosis  and  Treat- 
ment.'' The  first  section  (80  pp.)  deals  with  the  subcutaneous 
tuberculm  test  and  the  local  tests  associated  with  the  names  of 
Calmette  and  v.  Pirquet,  discussing  their  significance  in  diagnosis- 
The  second  section  (75  pp.)  describes  the  treatment  of  pulmonary 
tuberculosis  with  tuberculin,  giving  the  exact  mode  of  fmployment 
of  the  different  preparations.  The  third  section  (\'2  pp.)  sum- 
marises the  tuberculin  treatment  of  other  organs.  A  coloured 
plate  of  the  local  tests  is  given,  and  there  are  eighteen  charts 
illustrating  the  tuberculin  reaction  and  the  course  of  tuberculin 
treatment. 
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President— J.  Magek  Finny.  M.D.,  F.R.C.P.L 
General  Secretary — James  Craig.  M.D.,  F.R. C.P.I. 

SECTION  OF  ANATOMY  AND  PHYSIOLOGY. 

President— T.  H.  Milroy,  M.D. 
Sectional  Secretary — E.  P.  M'Loughlix,  M.B. 

Friday,  January  22,  1909. 

The  President  in  the  Chair. 

The  President,  havinj.'  thanked  the  Section  for  the  honour 
conferred  upon  him  in  his  election  to  the  Presidency,  said  he 
wished  to  put  before  the  members  the  result  of  some  work  which 
he  had  done  on  reaction  time,  and  which  he  had  undertaken 
in  order  to  study  the  nature  of  mental  fatifiue. 

Reaction  Time :  Fati</ue  durin<i  Reaction  Time  Erjirritnents. 

By  reaction  time  is  meant  the  period  which  elapses  between 
the  initiation  of  a  sensory  stimulus  and  a  volitional  motor 
response  on  the  part  of  the  stimulated  individual.  Thus  one 
might  estimate  this  time  for  hearinjz,  siuht,  or  touch,  takiiig  the 
same  type  of  motor  response  as  indicator  in  each  case.  When 
a  series  of  reaction  times  are  taken  for  any  of  the  above- 
mentioned  senses,  one  observes  that  there  are  naturally  distinct 
variations  in  the  intervals  between  the  sensory  stimuli  and  the 
motor  responses  ;  but  one  may  also  observe  that  in  all  cases, 
after  a  prolonged  series  has  been  taken,  fatigue  gradually  sets  in, 
as  shown  by  a  lengthening  of  the  reaction  time.      This -fatigue 
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might  affect  the  sensory  paths,  the  sensory  centres,  the  inter- 
mediate central  paths  between  these  centres  and  the  voluntary 
motor  centres,  or  the  motor  path  as  far  as  the  muscles  themselves. 
The  experiments  were  carried  out  in  order  to  arrive  at  some 
knowledge  as  to  the  most  probable  seat  of  the  fatigue.  In  all 
cases  a  preliminary  series  of  reaction  time  experiments  was 
taken  in  order  to  obtain  an  average  normal  result.  Then,  follow- 
ing such  a  series,  various  devices  were  employed  in  order  to 
fatigue,  if  possible,  mainly  the  sensory,  then  in  another  series 
mainly  the  intermediate  central  paths,  and,  in  still  another,  the 
motor  paths.  The  following  may  be  taken  as  an  example  of  the 
procedure  adopted  in  connection  with  the  analysis  of  the  fatiaue 
produced  during  reaction  time  for  hearing  experiments.  At 
first  the  average  normal  reaction  time  for  hearing  was  obtamed. 
Then  the  person  was  asked  to  follow  carefully  the  ticks  of  a 
metronome  beating  regularly,  and  to  keep  count  of  the  beats. 
This  could  be  done  without  straining  attention  beyond  a  very 
slight  extent.  After  varying  periods  of  this  metronome  counting 
the  reaction  time  for  hearing  was  again  taken.  It  was  found 
that  there  was  practically  no  lengthening  of  the  reaction  time, 
■even  after  the  person  had  listened  to  the  metronome  for  one 
hour.  In  another  series  cf  experiments  the  person  was  asked 
to  count  the  irregular  ticks  produced  by  toothed  wheels  acting 
on  one  another,  the  speed  at  which  those  were  driven  being 
varied.  After  varying  periods  of  this  form  of  sound  production, 
tlie  reaction  time  for  hearing  was  agaiji  taken.  It  was  found 
that,  even  after  shorter  periods  than  in  the  case  of  the  metronome, 
slight  fatigue  was  produced  as  shown  by  the  lengthening  of  the 
reaction  time.  In  still  another  series  the  reaction  time  for 
hearing  experiments  itself  was  used  throughout  to  produce  the 
fatigue,  and  it  was  found  that  the  lengthening  of  the  reaction 
time  took  place  much  more  rapidly  thaji  was  the  case  in  the 
immediately  preceding  series.  The  principal  difference  in  the 
nature  of  the  three  series  was  the  degree  of  attention  which  was 
required  to  be  directed  towards  the  act.  This  was  least  in  the 
first  series  and  greatest  hi  the  last.  It  was  then  deemed  advisable 
to  study  the  effects  of  interpolating  between  two  series  of  reaction 
times  for  hearing,  a  series  of  similar  ones  for  sight,  or  between 
two  series  of  sight  reactions,  one  for  hearing.  In  practically 
all  cases  a  change  of  this  character  did  not  prevent  or  even  delay 
the  usual  onset  of  fatigue.     In  fact  if  there  was  more  variation 
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than^the  above-mentioned  in  the  reaction  times  series — as,  for 
example,  hearijip,  siglit,  hearinp,  sight — the  lengtheninir  in  the 
last  series  of  reaction  times  for  sijiht  was  greater  than  it  would 
probably  have  been  had  reaction  times  for  sight  been  taken 
throughout  the  whole  experiment.  In  these  experiments  the 
sensory  paths  were  varied,  the  central  was  in  part  varied,  while  the 
motor  path  remained  the  same.  Although  the  central  path 
was  varied  in  so  far  as  a  transmission  had  to  take  jilace  from  a 
different  sensory  centre  to  the  same  motor  one,  there  was  one 
central  system  common  to  all — namely,  that  concerned  in  direct- 
ing attention  to  the  translation  from  the  sense  perception  to  the 
volitional  act.  Therefore^  as  the  sensory  channels  have  been 
changed,  and  the  path  from  sensory  centre  to  voluntary  motor 
centre  also  varied,  if  these  changes  mean  rest  to  the  unemployed 
paths,  then  fatigue  must  have  affected  either  the  higher  neuron 
systems  concerned  in  the  maintenance  of  what  we  term 
"  attention,"  or  the  neurons  concerned  in  the  transmission  of 
the  motor  impulses.  Tliat  it  is  not  the  latter  is  shown  by  the 
results  of  certain  experiments  which  were  carried  out  with  the 
view  of  fatiguing,  if  possible,  the  motor  path  without  affecting 
to  any  marked  extent  the  higher  centres  concerned  in  the  main- 
tenance of  attention.  This  was  done  by  asking  the  person  to 
carry  out  similar  motor  acts  to  those  employed  in  the  ordinary 
reaction  time  experiments.  No  sign  of  fatigue  was  to  be  observed, 
as  judged  by  the  average  duration  of  reaction  time,  before  and 
after  such  a  period  of  motor  activity.  An  example  of  the  degrees 
of  fatigue  produced  by  changing  from  one  form  of  reaction  time 
to  another  (the  motor  response  in  each  case  being  the  same)  may 
be  given — (1)  Normal  reaction  time  for  sight,  .206  second 
(average  over  twenty-live  minutes  ;  experiment  L'50  observations). 
(2)  Subsequent  reaction  time  for  hearhig,  .225  second  taken 
for  j^ten  minutes  (tin-  normal  for  hearing  being  below  .2(M) 
second).  (3)  Continuation  of  (2)  for  another  ten  minutes, 
reaction  time  (hearing)  .267  second.  (4)  Reaction  time 
for  sight  taken  in  conclu.sion  for  a  period  of  ten  minutes,  .271 
second.  This  degree  of  fatigue  from  .206  second  to  .271  second 
is  probably  not  less  than  would  have  wcurred  had  reaction 
times  for  sight  been  taken  throughout  the  whole  experiment. 
From  a  careful  study  of  a  large  number  of  experiments  on  the 
reaction  time,  it  appears  as  if  in  all  cases  the  fatigue  has  its  seat 
in  the  higher  centres  concerned  in  the  direction  of  the  attention 
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towards  the  sensory  motor  reaction.  These  higher  centres  appear 
to  be  required  in  order  to  link  the  various  synapses  of  the  higher 
psychical  and  volitional  motor  centres  more  closely  together, 
and  thus  facilitate  the  transmission  of  the  nervous  impulses. 
Thus,  in  their  fatigue  there  is  a  delay  in  transmission  probably 
due  to  the  higher  resistance  at  the  synapses,  which  are  not  so 
closely  linked  together  as  when  the  attention  is  freshly  directed 
towards  the  act  at  the  outset  of  the  experiment. 

Professor  Dixon  expressed  the  thanks  of  the  Section  to  the 
President  for  throwing  so  clear  a  light  on  the  action  between 
neurons  ;  his  method  of  tackling  the  problem  was  undoubtedly 
the  right  one. 

Professor  Eraser  said  there  was  a  great  difierence  between 
the  effect  of  a  bell  sounding  for  dinner  and  a  burglar  alarm  at 
night,  although  the  path  was  the  same. 

Dr.  Dawson  said  that  if  the  President's  theory  was  correct 
it  would  appear  that  the  site  of  the  will,  so  far  as  it  had  a  local 
habitation,  must  be  somewhat  higher  than  the  faculty  of  attention. 

Dr.  Walter  Smith  said  that  the  fundamental  value  of  the 
communication  appeared  to  be  its  introduction  of  quantitative 
measurements  into  the  estimation  of  psychological  and  sensual 
processes.  In  judging  of  reaction  time,  an  important  factor 
was  the  duration  of  the  stimulus.  There  was  a  great  difference 
between  the  momentary  impact  of  a  visual  stimulus  and  the 
relatively  long  duration  of  even  the  shortest  sound.  The  subject 
was  valuable  to  physicians  and  surgeons  in  estimating  the 
phenomenon  of  knee-jerk,  or  the  many  manifestations  of  dis- 
ordered and  delayed  sensations  in  hysteria.  A  most  important 
point  was  the  fatigue  in  the  synapses  between  neurons.  It  was 
possible  to  draw  an  analogy  between  mental  and  digestive 
processes  :  in  the  nervous  system  they  might  recognise  the 
possibility  of  a  stimulus  of  stimuli  just  as  there  was  in  the  dij;estive 
system  a  ferment  of  ferments. 

Dr.  Moorhkad  said  he  strongly  believed  that  after  a  short 
rest  following  work  one  could  turn  to  a  new  variety  of  work 
that  required  just  as  much  attention,  whereas  if  one  turned  to 
the  same  kind  of  work  the  same  power  of  attention  would  not 
be  appreciated. 

The  President,  in  reply,  said  the  nature  of  impressions 
varied  accordmg  to  the  stimulus.  One's  idea  of  certain  sounds 
was  based  on  past  sensations  and  memories  which  called  forth 
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a  different  mental  condition.  There  were  certainly  two  paths 
between  neural  centres,  one  voluntary,  the  other  formed  by  habit, 
but  thev  could  not  say  whether  the  linkage  was  always  made 
by  the  one  path,  nor  could  they  recognise  where  volition  came  in. 
His  tests  were  for  the  purpose  of  finding  where  fatigue  occurred, 
not  to  find  what  alterations  in  duration  of  stimuli  produced— 
that  had  been  carefully  worked  out  by  others.  It  was  difficult 
to  tell  how  change  gave  rest.  Sight  plus  hearing  would  produce 
greater  fatigue  than  one  form  of  fatigue  carried  the  whole  way 
down. 

Notes   on   the   Sterno-clavicular  Joint. 

Dr.  H.  M.  Johnston  made  a  communication  on  the  above 
joint,  and  exhibited  drawings  in  illustration  of  the  interesting 
points  brought  forward  regarding  the  anatomy  of  the  articulation 
and  the  movements  of  the  clavicle.  The  security  of  the  joint 
was  shown  to  depend  mainly  upon  the  costo-clavicular  ligament, 
which  is  always  tense,  even  when  the  upper  extremity  is  hanging 
by  the  side.  Owing  to  the  attachment  of  this  ligament  to  the 
clavicle  being  on  the  postero-inferior  aspect,  elevation  of  the 
clavicle  is  permitted  by  a  movement  of  rotation  taking  place, 
during  which  the  anterior  surface  of  the  bone  becomes  directed 
somewhat  upwards.  The  interarticular  meniscus,  intervening 
between  the  inner  end  of  the  clavicle  and  the  sternum  and  first 
costal  cartilage,  and  against  which,  owing  to  the  laxity  of  the 
capsular  ligament,  the  articular  surface  of  the  clavicle  can  move 
(upwards  and  downwards,  forwards  and  backwards)  serves 
rather  as  a  "  buffer."  preventing  shocks  and  jars  being  trans- 
mitted to  the  sternum,  tha)i  as  a  ligament.  To  the  steniunx 
and  costal  cartilage  (this  meniscus  intervening)  tlie  iniici'  end 
of  the  clavicle  seems  to  be.  as  a  general  rule,  firmly  applied. 
During  pulling,  and  when  supporting  the  weight  of  the  body 
by  hanging  from  the  hands,  the  clavicle  ia  drawn  somewhat 
outwards.  This  does  not  occur  during  reaching  movements, 
as  the  contraction  of  the  subclavius  muscle  prevents  the  clavicle 
being  drawn  away  from  the  sternum  as  the  scapula  moves  out- 
wards and  forwards.  This  fact  can  be  readily  demonstrated 
in  the  living  subject. 

Prokkssor  Dixon  stated  that  he  had  seen  the  dissections 
of  the  joint  mjide  by  Dr.  .Jolinston.  and  was  convinced  that  the 
explanations  given  of  the  function  of  the  costo-clavicular  ligament 
and  of  the  .subclavius  muscle  were  the  correct  ones. 
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Professor  Fraser,  Dr.  Moorhead  and  the  Secretary 
expressed  their  appreciation  of  the  work  done,  and  of  the  interest- 
ing nature  of  the  conclusions  submitted  by  Dr.  Johnstoi). 

In  replying,  Dr.  Johnston  called  attention  to  the  fact  that  the 
nerve-supply  of  the  subclavius  muscle  was  from  the  same  source 
(5  and  6  C.)  as  the  upper  part  of  the  serratus  magnus,  which 
muscle  was  so  intimately  associated  with  the  reaching  forward 
movements. 

Dorsal  Subclavian  Artery. 

Professor  M'Loughlin  exhibited  a  specimen  of  the  above. 
There  were  three  branches  from  the  arch  of  the  aorta.  The 
first  branch  was  a  stout  trunk,  6  mm.  long  and  22  mm.  wide, 
which  gave  off  the  two  common  carotid  arteries  ;  the  second 
branch,  which  lay  against  the  first,  was  the  left  subclavian,  and 
the  third  branch,  12  mm.  behind  the  second,  was  the  irregular 
right  subclavian.  This  artery  was  10  cm.  in  length,  and  ran 
its  usual  course  behind  the  oesophagus  and  trachea,  and  in  front 
of  the  thoracic  duct,  crossing  from  left  to  right  the  bodies  of 
the  third  and  second  dorsal  vertebrae  to  reach  the  neck.  Its 
branches  were  normal — if  we  except  the  origin  of  the  internal 
mammary  artery  from  the  thyroid  axis.  The  branch  of  the 
superior  intercostal  artery  to  the  second  space  was  shown  to  be 
joined  by  the  usual  small  branch  from  the  first  aortic  intercostal. 
The  presence  of  this  little  branch  in  association  with  a  dorsal 
subclavian  artery  should  dispose  of  its  claim  to  be  regarded  in 
normal  bodies  as  a  representative  of  the  right  dorsal  aorta  behind 
the  fourth  arch.  The  thoracic  duct  passed  into  the  neck,  not 
on  the  right  side,  as  is  usual  in  such  cases,  but  on  the  left  side, 
where  it  opened  into  the  left  vertebral  vein. 

Duodenal  Diverticulum. 
Professor  M'Loughlin  next  exhibited  a  specimen  of  duodenal 
diverticulum.  The  opening  was  oval  (16  mm.  x  13  mm.),  and 
was  situated  between  the  bile  papilla  and  the  caruncula  minor, 
the  centre  of  the  opening  being  10  mm.  above  and  to  the  left  of 
the  former,  and  12.5  mm.  below  and  to  the  right  of  the  latter. 
The  hood-like  valvula  connivens  above  the  bile  papilla  passed 
down  the  right  wall  of  the  diverticulum.  The  upper  boundary 
of  the  opening  was  sharply  defined  by  a  curving  valvula  con- 
nivens, the  sac  passing  up  underneath  this  overhanging  edge. 
The  lower  and  left  walls  of  the  sac  sloped  gradually  on  to  the 
somewhat  smooth  mucous  membrane  of  the  duodenum  below.. 
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The  depth  of  the  divertieultun  was  IH  mni.  On  ht'iiiu  dis- 
sected from  tlie  back,  the  divertieuluni  was  found  to  be  embedded 
in  the  head  of  the  pancreas^  and  su])poited  beliind  in  its  liiflit 
half  by  tlie  bile  duct.  The  duct  of  Wirsung  coming  down  through 
the  head  of  the  pancreas  swept  to  the  right  round  the  lower  ]iart 
of  the  diverticulum,  and  there  joined  the  bile  duct  about  12  mni. 
from  the  opening  on  the  bile  papilla.  The  duct  of  Sant<»rijii 
passed  up  from  the  lower  part  of  the  head  in  front  of  the  duct 
of  Wirsung,  with  which  it  communicated  by  a  large  branch,  and 
then  curved  round  the  left  side  of  sac,  rising  as  it  passed  forwards 
to  open  into  the  duodenum  above  and  to  the  left  of  the  diverti- 
•cular  opening.  An  artery  from  the  gastro-duodenal  artery 
dropped  down  to  the  wall  of  the  sac  and  w'as  distributed  in  several 
branches.  In  commenting  on  the  absence  of  any  satisfactory 
explanation  of  these  diverticula,  which  are  usually  found  in  the 
situation  described,  the  exhibitor  suggested  that  in  these  diverti- 
cula we  possibly  had  evidence  of  an  effort  of  the  duodenum  to 
produce  a  gland — perhaps  part  of  the  pancreas,  perhaps  a  gland 
that  was  neither  pancreas  nor  liver.  The  voitral  pancreas  is 
now-  known  to  arise  in  two  buds  from  the  base  of  the  liver  diverti- 
culum— one  of  these  (the  left  according  to  Helly)  usually  dis- 
appearing early.  The  tendency  to  early  disappearance  of  this 
bud  is  suggestive  of  a  primitive  type  of  gland  ;  the  disappearance 
of  its  connection  with  the  other  bud  may  mean  only  a  ])artial 
atrophy,  and  the  presence  of  ductless  elements — the  cell-islands 
of  liangerhans — may  be  the  result  of  the  early  obliteration  of 
the  proximal  part  of  the  bud  with  the  persistence  of  the  distal 
portions  in  the  cell-islands.  It  is  possible  that  such  a  diverti- 
culum as  the  one  described  may  be  an  occasionally  persisting 
proxinihl  cid-de-sac  along  the  line  of  growth  of  the  ductb'ss  cell- 
islands  of  the  pancreas,  to  which  it  would  then  stand  in  the  same 
relation  as  the  foramen  ca'cum  of  the  tongue  to  the  ceJitral 
portion  of  the  thyroid  gland. 

Professor  Dixon  and  the  President  l)riefiy  discussed  the 
communieation,  and  in  rej)ly  to  Dr.  H.  M.  Johnston,  Professor 
M'1/ouglilin  stated  that  the  wall  of  the  sac  was  thin  and  coiui^ised 
■chiefly  of  mucous  membrane,  hut  a  ring  ol  muscle  was  pr<'sent 
around  the  circumference  for  a  short  distance  up  the  wall. 

Lantern    I )e mnnatrations   of   Surface    Amitomy. 
Professor  Frasp:r  gave  a  lantern  demonstration  of  a  series 
■of  slides,  showing  (d)  the  living  model  from  the  front,  tlic  back 
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and  the  side,  with  the  superior  extremity  in  various  positions  ; 
(b)  a  series  of  the  head  and  neck,  showing  the  various  movements, 
flexion,  extension,  lateral  inclination,  and  rotation  to  right  and 
left ;  (c)  a  series  of  the  trunk,  showing  its  various  movements — 
flexion,  extension,  lateral  inclination,  and  rotation  to  right  and 
left ;  {d)  a  series  of  the  lower  extremity,  showing  the  various 
■degrees  of  flexion  from  the  outer  and  inner  aspects  of  the  limb. 

The  President  and  Members  expressed  their    appreciation   of 
the  beautiful  series  of  photographs  exhibited  on  the  screen. 


SECTION  OF  STATE  MEDICINE. 
President— W.  R.  Dawson,  M.D.,  F.R. C.P.I. 
Sectional  Secretary— W.  A.  Winter,  M.D.,  F.R.C.P.L 

Friday,  February  5,  1909. 

The  President  in  the  Chair. 

The  Irish   Recommendations  of   tht    Royal  Commission  on  the 

Care  and  Control  of  the  Feeble-minded. 

The    President   read  a  paper  so  entitled.     In  it    he  gave  a 

short  account  of    the   chief  recommendations.     [This  paper  is 

printed  at  page  330.] 

Mr.  Louis  Kelly,  B.L.,  said  he  was  astonished  that  such  a 
revolutionary  report  was  so  little  known  and  the  extent  of  its 
recommendations  so  little  appreciated  by  those  who  professed 
to  take  an  interest  in  the  subject.  At  a  recent  meeting  of  a 
philanthropic  society  in  Dublin  a  resolution  was  proposed  asking 
for  a  grant,  the  purpose  of  which  was  adequately  met  by  the 
xecommendations  before  them  ;  and  at  the  meeting  at  which 
that  resolution  was  proposed,  while  other  Royal  Commissions 
were  referred  to,  the  newspaper  report  was  silent  as  regards  the 
Commission  which  they  were  now  discussing.  In  criticising  the 
recommendations  he  wished  to  point  out  that  while  past  and 
present  Inspectors  of  Lunatics  were  exclusively  medical  men, 
there  was  no  provision  in  the  law  as  it  stood  that  those  posts 
should  be  compulsorily  arrogated  to  medical  men.  In  England 
there  were  legal  inspectors  who  had  done  good  work,  and  he 
objected  to  the  exclusiveness  of  the  recommendations  in  that 
respect.  The  recommendations  also  proposed  to  make  per- 
manent the  present  local  committees  who  controlled  the  asylums 
in  the  country.     He  had  no  great  veneration  for  a  scheme  bv 
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which  so  much  control  and  authority  were  vested  in  men  who  had 
absolutely  no  training  or  qualification  for  the  duties  imposed  on 
them.  Such  committees  had  done  and  were  doing  things  which 
no  person  who  was  interested  in  the  well-being  of  the  insane 
could  justify.  Their  very  irresponsibility  might  be  taken  as  an 
excuse  for  acts  of  which  he  would  give  some  examples  collected 
at  random,  and  in  which  violence  to  patients  under  circumstances 
which  gave  no  justification  for  it,  and  committed  by  men  who 
were  notorious  for  assault  even  outside  the  asylum,  was  condoned. 
The  President  had  indicated  another  weakness  in  the  scheme 
in  regard  to  the  course  to  be  adopted  when  money  was  sought 
to  be  obtained  for  building  purposes.  He  objected  to  the 
proposed  multiplicity  of  control  which  only  perpetuated  one  of 
the  fatal  defects  of  the  present  lunacy  system  of  administration 
in  which  there  were  nine  bodies  which  had  a  certain  amount 
of  power  and  authority.  He  could  not,  however,  conceal  from 
himself  that  the  Report  was  a  marked  advance,  and  its 
generosity  towards  Ireland  was  one  of  its  outstanding  charac- 
teristics. In  the  special  grant  for  the  provision  of  necessary 
accommodation  it  went  further  than  it  did  in  respect  of  England 
or  Wales.  He  hoped  the  recommendations  of  the  Report  would 
become  more  generally  known,  and  be  to  some  extent  carried  out, 
and  that  it  would  not  be  pigeon-holed,  like  the  recommendations 
of  the  Vice-Regal  Commission  on  Poor  Law  in  1891,  and  others, 
which  proposed  the  most  salutary  changes. 

Dr.  Leeper  said  the  subject  of  the  care  of  the  feeble-minded 
and  the  degenerates  of  the  country  was  inseparable  from  poor- 
law  reform,  and  the  latter  would  have  to  come  first.  In  the 
workhouses,  as  at  present  constituted,  all  the  factors  that  made 
for  degeneracy  in  the  population  were  being  run  by  State  aid. 
If  thev  reformed  the  workhouses  they  would  prevent  the  propaga- 
tion of  degenerates  and  control  the  feeble-minded.  The  speaker 
said  he  was  old  enough  to  have  given  written  and  verbal 
evidence  before  the  Committee  appointed  by  the  Lord  Lieutenant 
of  Ireland,  the  Lunacy  Administration,  whose  report  was  issued 
in  the  year  1891.  The  recommendations  of  this  Committee 
were  pigeon-holed,  and  no  eilect  was  ever  given  to  them,  because 
they  ignored  the  legal  difficulties  of  the  subject,  and  nothing 
had  been  done  since  to  alter  or  afnend  the  Irish  Lunacy  Laws. 
The  chief  difficulty  would  be  in  controlling  the  feeble-minded, 
who  numbered  twice  as  many  as  the   idiots  and   imbeciles   to- 
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getlier,  and  who  were  capable  of  doiiio;  much  more  injury  to  the 
race  than  the  latter.  It  would  be  regrettable  if  they  had  to 
depend  for  the  control  of  the  demented  and  degenerate  on  the 
will  and  whim  of  Justices  of  the  Peace,  one  of  whom  had  refused 
to  commit  an  ob\aous  lunatic  who  the  next  day  killed  a  farmer. 
.  Dr.  McVittie  said  the  question  of  teachers  for  the  feeble- 
minded was  a  central  point.  He  was  of  opinion  that  there  were 
immense  numbers  of  feeble-minded  adults  who  never  should 
have  been  so.  He  was  satisfied  that  there  were  many 
children  in  whom  intelligence  developed  late,  and  that  such 
children,  if  suitably  handled  by  properly  trained  teachers, 
might  become  useful  members  of  the  community.  Most  of  them 
were  ruined  in  school.  Nine  out  of  ten  of  the  teachers  under  the 
National  Board  had  nearly  all  the  qualities  required  to  make 
successful  teachers  destroyed  before  they  were  launched.  Their 
nervous  systems  were  ruined,  and  their  capacity  to  deal  with 
neurotic  or  delicate  children  was  eradicated.  He  had  examined 
manv  such  teachers.  They  were  excitable  and  neurotic,  and 
had  been  worn  and  worried  by  studying  a  great  deal  of  rubbish 
for  examinations.  They  would  be  getting  something  done  if 
they  pressed  on  the  Government  the  importance  of  selecting 
teachers  with  greater  care  as  regards  their  physical  training. 
The  propagation  of  degenerates  extended  beyond  the  work- 
houses. There  were  children  in  large  towns  who  were  reared 
in  unfortunate  circvunstances  as  regards  health,  and  if  they 
were  to  be  sent  to  schools  with  long  hours  he  was  afraid  they 
must  have  an  ever-increasing  ratio  of  feeble-minded  people. 

Miss  Buchanan,  P.Ii.G.,  said  she  felt  deeply  the  necessity 
for  poor-law  reform,  and  at  the  same  time  trusted  that  the  recom- 
mendations of  the  Commission  would  meet  with  attention.  The 
Vice-Regal  Report,  if  carried  out,  would  do  much  to  reform  the 
present  shocking  state  of  the  workhouses  in  Ireland,  and  the 
recommendations  of  the  Royal  Commission  would  deal  with 
the  feeble-minded.  The  poor  law  dealt  with  destitution,  but  the 
feeble-minded  and  defective  need  not  be  destitute  in  order  to  be 
a  source  of  injury  to  the  community.  The  public  did  not  know 
that  there  was  only  the  Stewart  Institution  to  which  an  imbecile 
child  could  be  sent,  and  there  were  cases  constantly  coming  before 
her  Board  of  Guardians  in  which  people  not  absolutely  destitute 
begged  that  an  imbecile  child  should  be  sent  to  the  Institution. 
But  because  the  Stewart  Institution  had  come  to  be  regarded 
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by  Roman  Catholics  as  an  unsuitable  place  for  theii*  children,  such 
children  could  not  be  sent  anywhere  but  to  the  wards  of  a  work- 
house. Even  a  child  sent  to  an  Entilish  Institution  had  been 
brouirht  back  because  it  was  found  that  she  was  of  Roman 
Catholic  parentage.  There  was  no  place  for  sane  epileptics 
except  the  workhouses.  The  whole  subject  called  loudly  for 
legislation.  The  recommendations  of  Royal  Commissions  were 
important,  but  they  were  no  use  if  they  were  pigeon-holed. 

Mr.  J.  M.  CoLLRS,  LL.D.,  said  the  legal  difficulty  was  illustrated 
in  the  recommendation,  that  the  statutory  committee  of  a  Council, 
if  it  did  not  like  the  guardianship  of  a  child,  could  constitute  itself 
the  guardian  of  the  child.  That  had  struck  the  Commissioners  as 
wrong,  and  they  provided  an  appeal  to  a  Court  of  Summary  Juris- 
diction, and  if  anyone  was  dissatisfied  with  that  they  could  go  to  the 
Judge  of  Assize.  He  suggested  to  the  Commission  that  a  better 
plan  would  be  to  vest  in  the  County  Court  Judge  the  power  of 
appointing  a  guardian,  not  only  of  a  child,  but  of  a  feeble-minded 
adult,  and  power  to  define  the  powers  which  the  guardian  should 
exercise  over  his  ward.  The  Commissioners  seemed  to  be  inspired 
by  the  idea  that  if  they  could  get  a  designation  that  would  not 
hurt  people's  feelings,  opposition  would  be  disarmed,  but  he 
thought  the  associations  of  the  term  "  mentally  defective " 
would  ultimately  become  as  objectionable  as  the  terms  "lunatic" 
and  "  insanity  "  which  were  not  originally  opprobrious. 

The  President  said  he  was  of  opinion  that  the  ideal  method 
of  dealing  with  the  feeble-minded  and  every  other  class  of  mentally 
defective  would  be  to  make  the  whole  thing  a  National  Service 
like  the  Army  Medical  Service.  He  thought,  however,  that  it 
would  now  be  impossible  to  get  rid  of  the  control  of  the  County 
Councils,  and  that  the  recommendations  provided  for  their 
proper  subordination  to  the  central  authority  had  the  power 
to  stop  the  grant  if  everything  was  not  satisfactorily  carried  out. 
The  number  of  defectives  in  workhouses  was  very  large,  and  the 
treatment  of  their  mental  condition  was  about  as  bad  as  it  could 
be.  Many  inmatos  of  prisons  were  drawn  from  the  feeble-minded  : 
almost  always  they  liecame  alcoholic  wlien  lluown  into  crijuinal 
associations,  and  speedily  went  from  bad  to  worse.  The  average  of 
previous  convictions  forDublin  defectives — who  constituted  eleven 
per  cent,  of  the  inm  ites  of  the  prisons — was  nearly  eighteen. 
Such  facts  showed  the  necessity  for  interference,  and  one  of  the 
advantages  to  be  derived  from  any  far-reaching  system  of  control 
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would  be  the  placing  under  detention  of  women  during  the  child- 
bearing  period,  which  would  diminish,  and  probably  extinguish 
the  supply  of  defectives. 


SECTION  OF  MEDICINE. 

President— W.  G.  Smith,  M.D.,    F.R.C.P.I. 
Sectional  Secretary— F.  C  Purser,  M.D.,   F.R.C.P.I. 

Friday,  March  26,  1909. 

The  President  in  the  Chair. 

Gas  in  the  Stoinach  :    its  Causation  and  Trealmtnt. 
Dr.  F.  Kennedy  Cahill  read  a  paper  on  this  subject.     [It  will 
be  found  at  page  352.] 

The  President  took  exception  to  the  distinction  drawn 
between  fermentation  and  putrefaction.  He  looked  on  putrefac- 
tion as  a  mere  accident  of  decomposition  ;  it  was  simply  fermen- 
tation plus  smell.  He  thought  the  terms  were  not  susceptible 
of  accurate  definition  in  the  sense  in  which  Dr.  Cahill  used  them. 
He  was  not  hopeful  of  the  possibilities  of  intestinal  antiseptic 
treatment,  as  none  of  the  things  used  had  come  up  to  expectation. 

Dr.  Cox  said  it  was  a  rare  thing  for  an  amount  of  air  capable 
of  causing  trouble  to  get  into  the  stomach  by  swallowing.  He 
thought  the  troubles  must  be  looked  for  within.  They  had  seen 
cases  where  mental  trouble  or  sudden  shock  had  led  to  gas  being 
formed  by  a  process  which  was  probably  neither  fermentation 
nor  putrefaction,  and  in  wliich  a  great  amount  of  misery  and 
depression  was  relieved  by  the  expulsion  of  gas.  In  such  cases 
he  thought  the  subjective  sensations  wei'e  as  much  to  be  accounted 
for  by  the  depression  associated  with  mental  causes  as  by 
poisoning  of  the  blood  by  the  by-products  of  digestion,  or  the 
uneliminated  products  of  liver  digestion. 

Sir  John  Moore  said  that  people  with  bad  teeth,  who  could 
not  properly  masticate  their  food,  might  swallow  with  it  very 
considerable  quantities  of  air.  They  were  familiar  also  with  the 
connection  between  cardiac  and  vascular  lesions  and  gas  in  the 
stomach.  It  was  exceedingly  hard  to  disinfect  either  the 
stomach  or  intestines,  but  symptoms  could  often  be  relieved  by 
attention  to  the  toilet  of  the  mouth. 
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Dr.  Cahill,  in  reply,  said  the  distinction  drawn  between 
"  fermentation  "  and  "  putrefaction  "  is  only  for  clinical  use. 
seeing  that  the  processes  exhibit  no  absolute  line  of  demarcation. 
Stress  laid  on  air  swallowing  by  Sir  John  Moore  is  in  agreement 
with  the  observations  of  the  writer.  An  illustrative  case  of 
inflammable  gas  (CHJ  was  quoted,  a  parallel  to  that  quoted  by 
the  President  from  the  work  of  Sir  Henry  Marsh. 

y^oles  on  a  case  of  Port    Wine  Coloured  Urine  {H<£Viatoporphj- 

rinuria). 

Dr.  Parsons  said  Miss  A.  B.  came  under  his  care  early  in 
June  suffering  from  diffuse  abdominal  pain,  vomiting;  and 
constipation.  The  urine,  on  standing,  became  of  a  deep  port 
wine  colour  (specimen  exhibited).  It  contained  neither 
albumen  nor  blood.  Neither  trional  nor  sulphonal  had  been 
administered  at  this  time.  After  ten  days  patient  improved,  and 
went  away  for  a  change.  The  symptoms,  however,  recurred, 
and  she  was  admitted  to  hospital  towards  the  end  of  June. 
Abdominal  pain  was  present.  Sleeplessness  was  pronounced, 
and  she  was  given  on  four  consecutive  nights  fifteen  grains  of 
trional.  The  urine  was  of  a  similar  colour  to  that  passed  early 
in  her  illness.  Towards  the  end  of  the  first  week  after 
admittance  she  complained  of  severe  pain  in  her  feet,  and  on  the 
7th  of  July  her  arms  were  almost  powerless,  and  she  was  so  ill  and 
feeble  that  she  could  barely  move  in  bed.  On  July  10th  the 
rectal  sphincter  was  relaxed  and  she  commenced  to  pass  under 
her.  A  few  days  later  swallowing  became  difficult,  and  deatli 
took  place  in  a  little  over  two  weeks  after  her  admission  to  hospital, 
and  in  less  than  seven  weeks  from  the  onset  of  her  symptoms. 
Specimens  of  the  urine  passed  shortly  after  her  admission  to 
hospital,  and  a  day  or  two  before  her  death,  were  exhibited.  They 
were  of  a  rich  port  wine  colour,  and,  though  nearly  three  years 
old,  were  acid  in  reaction,  and  showed  no  evidence  of  decomposi- 
tion. Though  hiematoporphyrin  was  probably  present,  the 
red  colour  was  not  due  to  this  substance,  and  it  was  considered 
that  the  term  hnu  stoporpliyrinuiia,  applied  to  urine  of  this  class, 
was  misleading. 

The  paper  was  discussed  by  the  Prksidknt  and  Dr.  Eustac  e. 
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Vital  Statistics. 
For  four  weeks  ending  Saturday,  March  27,  1909. 
IRELAND. 
The   average   annual   death-rate  represented   by   the   deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  March  27,  1909,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
25.1  per  1,000  of  theu'  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  l,142,"-508.     The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  March  27, 
and  during  the   whole  of  tliat  period  in  the  several  districts, 
alphabetically    arranged,    correspond   to    the    following    annual 
rates  per  1,000.      In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  March  27,  1909,  were  equal  to  an  annual  rate 
of  1.1  per  1.000,  the  rates  varying  from  0.0  in  eighteen  of  the 
districts  to  4.9  in  Kilkenny — the  7  deaths  from  all  causes  registered 
in  that  district  including  one  from  diarrhoea.  Among  the  198 
deaths  from  all  causes  registered  in  Belfast  are  5  from  whooping- 
cough,  one  from  diphtlieria,  4  from  diarrhci-al  diseases,  and  one 
from  cerebro-spinal  fever.  Included  in  the  40  deaths  from  all 
causes  registered  in  Cork  are  one  from  whooping-cough  and 
2  from  enteric  fever. 

DUBLIN  REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines.  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  398,356,  that  of  the 
City  being  306,902,  Rathmines  36,567,  Pembroke  28,506,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  March  27,  1909,  amounted  to  238  — 
104  boys  and  134  girls ;  and  the  deaths  to  216 — 105  males  and 
111  females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality 
of  28.3  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  8)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  Area,  the  rate  was  27.2  per  1,000.  During 
the  twelve  weeks  ending  with  Saturday,  March  27,  1909,  the 
death-rate  averaged  27.1,  and  was  1.3  below  the  mean  rate  for 
the  corresponding  portions  of  the  ten  years  1899-1908. 

The  deaths  from  all  causes  included  6  deaths  from  measles, 
2  from  whooping-cough,  one  death  each  from  diphtlieria,  enteric 
fever,  and  epidemic  enteritis,  and  4  deaths  from  influenza.  In 
each  of  the  3  preceding  weeks,  deaths  from  measles  had  been 
5,  5,  and  5  ;  deaths  from  whooping-cough  had  been  3,  5,  and  4  ; 
deaths  from  diphtheria  had  been  4,  2,  and  one  ;  deaths  from  enteric 
fever  had  been  0,  3,  and  3  ;  deaths  from  diarrho'al  diseases  had 
been  2,  one,  and  one  ;  and  deaths  from  iniluenza  had  been  5,  5, 
and  5. 
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There  were  5  deaths  from  lobar  pneumonia,  9  from  broncho- 
pneumonia, and  11  deaths  were  returned  as  from  pneumonia 
(not  defined). 

Deaths  from  all  forms  of  tuberculous  disease,  which  had 
numbered  51,  35,  and  46  in  each  of  the  3  weeks  preceding,  declined 
to  29  in  the  period  under  notice.  This  number  includes  22  deaths 
from  tubercular  phthisis  {phthisis),  3  deaths  from  tubercular 
meningitis,  one  death  from  tabes  mesenterica,  and  3  deaths  from 
other  forms  of  the  disease. 

Of  9  deaths  from  malignant  disease,  2  were  attributed  to  car- 
cinoma, one  to  sarcoma,  and  6  to  cancer,  or  malignant  disease 
(undefined). 

The  death  of  one  infant,  prematurely  born,  was  registered. 

Diseases  of  the  brain  and  nervous  system  caused  the  deaths 
of  8  persons,  including  3  deaths  from  convulsions,  2  of  the  latter 
being  of  infants  under  one  month  old. 

The  deaths  of  41  persons  were  attributed  to  diseases  of  the 
heart  or  blood  vessels,  and  deaths  from  bronchitis  amounted  to  44, 

Accidental  circumstances  were  the  causes  of  2  deaths,  both  of 
which  were  registered  on  the  Coroner's  certificates. 

In  7  instances  the  cause  of  death  was  "  uncertified,"  there 
having  been  no  medical  attendant  during  the  last  illness.  These 
cases  include  the  deaths  of  3  children  under  5  years  of  age 
(including  2  infants  under  one  year  old),  and  the  deaths  of 
3  persons  aged  60  years  and  upwards. 

Fifty-three  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (33  being  infants  under  one 
year,  of  whom  9  were  under  one  month  old)  and  75  were  aged 
60  years  and  upwards,  including  35  persons  aged  70  and  upwards, 
of  whom  6  were  octogenarians,  and  one  (a  female)  was  stated  to 
have  been  aged  95  years. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE   OF   INFECTIOUS   DISEASE   IN    THE    DUBLIN 
REGISTRATION  AREA  AND   IN  BELFAST. 

The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
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of  Health  for  the  City  of  Dubhji ;  Mr.  Fawcett,  Executive  Sanitary 
Officer  for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District ;  Mr. 
Heron,  Executive  Sanitary  Officer  for  Blackrock  Urban  District ; 
Dr.  R.  A.  O'Donovan,  Medical  Superintendent  Officer  of  Health 
for  KingstowTi  Urban  District ;  and  Dr.  Bailie,  Medical  Super- 
intendent Officer  of  Health  for  the  City  of  Belfast. 

'I'able  showing  the  Numhek  of  Cases  ok  Infectious  Diskahis  notified  in  the  Dublin 
RegistiHtioii  Area  (viz. — the  City  of  Dublin  and  tlie  Urban  Districts  of  Riilhniinea 
and  Rathgar,  Pembroke,  Wackrock,  and  Kingstown),  and  in  tlie  City  of  IJelfust, 
during  the  week  ended  March  27,  1909,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  tiie  disease  in  question  is  not  notifiiiblc  in  tho 
District. 
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Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

During  the  week  ended  March  27,  1909,  L'7  cases  of  measles 
were  admitted  into  hospital,  22  were  discharged,  there  were 
3  deaths,  and  79  cases  remained  under  treatment  at  its  close. 

Six  cases  of  scarlet  fever  were  admitted  to  ho.spital.  8  were 
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discharged,  and  36  cases  remained  under  treatment  at  the  close 
of  the  week.  This  number  is  exclusive  of  9  convalescents  from 
the  disease  under  treatment  in  Beneavin,  Glasnevin,  the 
Convalescent  Home  of  Cork  Street  Fever  Hospital. 

There  was  no  case  of  typhus  under  treatment  in  hospital  during 
the  week. 

Six  cases  of  diphtheria  were  admitted  to  hospital,  8  were  dis- 
charged, and  35  patients  remained  under  treatment  at  the  close 
of  the  week. 

Seven  cases  of  enteric  fever  were  admitted  to  hospital,  14  were 
discharged,  there  were  2  deaths,  and  36  cases  remained  under 
treatment  in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  7  cases  of  pneumonia 
were  admitted  to  hospital,  11  were  discharged,  there  were  3  deaths, 
and  27  cases  remained  under  treatment  at  the  end  of  the  week. 

ENGLAND    AND    SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  March  27,  in  76 
large  English  towns,  including  London  (in  which  the  rate  was 
21.5)  was  equal  to  an  average  annual  death-rate  of  19.8  per  1,000 
persons  living.  The  average  rate  for  8  principal  towns  of  Scotland 
was  20.5  per  1,000,  the  rate  for  Glasgow  being  22.3  and  for 
Edinburgh  17.2. 

INFECTIOUS    DISEASE    IN   EDINBURGH. 

The  Registrar-General  has  been  favoured  by  A.  Maxwell 
Williamson,  M.D.,  B.Sc,  Medical  Officer  of  Health  for  Edinburgh, 
with  a  copy  of  his  Return  of  Infectious  Diseases  notified  during 
the  week  ended  March  27.  From  this  report  it  appears  that  of  a 
total  of  63  cases  notified,  23  were  of  phthisis,  19  of  scarlet  fever, 
12  of  diphtheria,  7  of  erysipelas,  one  of  puerperal  fever,  and  one 
of  cerebro- spinal  fever.  Among  the  359  cases  of  infectious  diseases 
in  hospital  at  the  close  of  the  week  were  149  cases  of  scarlet  fever, 
61  of  whooping-cough,  47  of  phthisis,  42  of  diphtheria,  15  of 
measles,  10  of  erysipelas,  5  of  cerebro-spinal  fever,  one  of  enteric 
fever,  one  of  puerperal  fever,  and  one  of  chicken-pox. 
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Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Dublin,  Lot.  53°  20' 
A'.,  Long.  6°  15'  If.,  for  the  Month  of  March,  1909. 
Mean  Height  of  Barometer,       -  -  -     29.516  inches. 

Maximal  Hci-rht  of  Barometer  ( 12th,  at  9  a.m.),  30. 195  ,. 
Minimal  Height  of  Barometer  (18th,  at  3  p.m.),  28.879  „ 
Mean  Drv-])ulb  Temperature,    -  -  -     40.0°. 

Mean  Wet-bulh  Temperature,    -  -  -     38.2°. 

Mean  Dew-point  Temperature,  -  -     35.7°. 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour      .214  inch. 
Mean  Humidity,  .  .  .  .     85,0  per  cent. 

Highest  Temperature  in  Shade  (on  24th),         -     55.3°. 
Lowest  Temperature  in  Shade  (on  4th),  -     25.8°. 

Lowest  Temperature  on  Grass  (Radiation)  (3vd),     22.2°. 
Mean  Amount  of  Oloud.  -  -  -    63.9  per  cent. 

Rainfall  (on  19  days),  -  -  -      2.693  inchc.«*. 

Greatest  Daily  Rainfall  (on  28th),         -  -         .439  inch. 

General  Directions  of  Wind.      -  -  -     N.W..  E.S.E. 

Rejuarls. 

As  in  1908,  so  in  1909,  March  proved  to  be  an  unsettled,  cold 
and  rainy  month — the  mean  temperature  was  actually  1.9' 
Fahrenheit  below  that  of  January  and  the  same  amount  below 
that  of  February.  The  mean  minimum  temperature  in  the  screen 
was  only  35.7°,  compared  with  38.4°  in  January  and  38.6°  in 
February,  and  the  mean  minimum  temperature  on  the  ground 
was  33.4°,  compared  with  34.5°  in  January  and  35.6°  in  February. 
The  mean  maximum  temperature  was  only  45.9°,  compared  with 
46.9°  in  January  and  46.8°  in  February. 

True  to  the  ancient  adage,  March  "  came  in  like  a  lion,"  and 
the  first  week  of  "  March  many  weathers  "  was  very  wintry  in  all 
parts  of  the  British  Isles.  Snow  fell  frequently,  and  in  consider- 
able or  large  amounts  in  nearly  all  districts,  and  sharp  frosts  were 
experienced — in  fact,  in  many  places  it  was  the  coldest  week  of 
the  winter.  In  Dublin  the  deficit  in  temperature  amounted  to 
8.7°.  In  the  south-east  of  England  the  thermometer  fell  to  zero 
at  Marlborough  on  the  3rd,  and  in  Scotland  to  \°  at  West  Linton 
on  the  5th;  at  the  latter  station  -.5°  was  recorded  on  the  grass. 
The  lowest  temperatures  in  Ireland  were  14°  at  Markree  Castle 
and  15°  at  Cahir,  on  the  6tli.     The  general  condition  continued 
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wintry  and  unsettled  in  the  second  week  and  until  the  17tli, 
after  which  date  temperature  rose  very  decidedly.  In  the  fourth 
week  and  to  the  close  the  weather  was  very  unsettled,  with 
much  cloud  and  frequent  falls  of  rain.  Aurora  borealis  was  seen 
on  the  evenings  of  the  19th  and  20th. 

In  Dublin  the  arithmetical  mean  temperature  (40.8°)  was  2.9° 
below  the  average  (43.7°).  The  mean  dry-bulb  readings  at  9  a.m. 
and  9  p.m.  were  40.0°.  In  the  forty-five  years  ending  with  1909, 
March  was  coldest  in  1867  and  1883  (M.T.  =  39.0°),  and  warmest 
in  1903  (M.T.  =  48.1°).    In  1908  the  M.T.  was  42.0°. 

The  mean  height  of  the  barometer  was  29.516  inches,  or  0.400 
inch  below  the  corrected  average  value  for  March — namely, 
29.916  inches.  The  mercury  rose  to  30.195  inches  at  9  a.ra.  of 
the  12th  and  fell  to  28.879  inches  at  3  p.m.  of  the  18th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1.316 
inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  40.0°.  Using 
the  formula.  Mean  Temp.  =  Min.  +  {Max.  —  Min.  x  .485) 
the  M.T.  becomes  40.6°.  The  arithmetical  mean  of  the  maximal 
and  minimal  readings  was  40.8°,  compared  with  a  thirty-five 
years'  (1871-1905)  average  of  43.7°.  On  the  24th  the  thermometer 
in  the  screen  rose  to  55.3° — wind,  W.S.W.  ;  on  the  4th  the  tem- 
perature fell  to  25.8° — wind,  W.  to  N.W.  The  minimum  on  the 
grass  was  22.2°,  on  the  3rd. 

The  rainfall  was  2.693  inches,  distributed  over  19  days.  The 
average  rainfall  for  March  in  the  thirty-five  years,  1871-1905, 
inclusive,  was  1.910  inches,  and  the  average  number  of  rain-days 
was  17.0.  The  rainfall,  therefore,  and  the  rain-days  were 
above  the  average.  In  1867  the  rainfall  in  March  was  very 
large — 4.972  inches  on  22  days.  On  the  other  hand,  the  smallest 
March  rainfall  was  .288  inch  on  8  days  in  1893.  In  1908  the 
rainfall  was  2.940  inches  on  22  days. 

The  atmosphere  was  foggy  on  the  7th,  22nd,  23rd,  28th  and 
29th.  High  winds  were  noted  on  4  days,  reaching  the  force  of  a 
gale  on  only  one  day — the  18th.  Snow  or  sleet  occurred  on  the 
1st,  2nd,  5th,  6th,  9th,  14th  and  16th  ;  hail  fell  on  the  5th,  8th, 
9th,  10th,  11th,  14th,  15th,  16th  and  27th.  A  solar  halo  appeared 
on  the  20th  and  27th,  and  a  lunar  halo  on  the  4th  and  9th. 
Lightning  was  seen  on  the  night  of  the  15th,  and  thunder  was 
heard  on  the  afternoon  of  the  27th.    There  was  an  aurora  on  the 
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20th.  Temperature  reached  or  exceeded  50°  in  the  screen  on 
6  days,  compared  with  10  days  in  1908,  25  in  1907,  17  in  1906. 
20  in  1905,  10  in  1904,  18  in  1903,  23  in  1902,  and  only  6  in  1901. 
It  fell  to  32°  in  the  screen  on  10  niiihts.  The  minima  on  the  jirass 
were  32°  or  less  on  14  nishts,  compared  with  16  nights  in  1908, 
9  in  1907,  12  in  1906,  8  in  1905,  13  in  1904,  4  in  1903,  5  in  1902, 
and  11  in  1901. 

The  rainfall  in  Dublin  during  the  three  months  ending  Marcli 
31st  amounted  to  4.550  inches  on  41  days,  compared  with  6.367 
inches  on  58  days  in  1908,  3.666  inches  on  42  days  in  1907,  7.291 
inches  on  59  days  in  1906,  5.378  inches  on  46  days  in  1905,  7.938 
inches  on  55  days  in  1904,  9.126  inches  on  61  days  in  1903,  5.114 
inches  on  43  days  in  1902,  5.656  inches  on  46  days  in  1901,  and  a 
thirty- five  years'  (1871-1905  inclusive)  average  of  6.130  inches 
on  50.0  davs. 


At  the  Normal  Climatological  Station  in  Trinity  College, 
Dublin,  the  observer,  Mr.  William  J.  Good,  reports  that  the 
mean  height  of  the  barometer  was  29.515  inches,  the  highest 
reading  observed  being  30.187  inches  at  9  a.m  of  the  12th,  the 
lowest,  28.940  inches  at  9  a.m.  of  the  18th.  The  mean  tem- 
perature was  40.8°,  the  mean  dry-bulb  reading  at  9  a.m.  and 
9  p.m.  being  40.5°.  The  screened  thermometers  rose  to  56.0°  on 
the  24th,  and  fell  to  26.0°  on  the  3rd  and  4th.  The  grass  minimum 
was  14.0°  on  the  5th.  The  mean  daily  maximum  was  46.1°;  the 
mean  daily  minimum,  35.4°  :  and  the  moan  daily  minimum 
on  the  grass  29.4°.  Rain  foil  on  17  days  to  the  amount  of  2.605 
inches,  .440  inch  being  measured  on  the  28th.  The  number  of 
hours  of  bright  sunshine  registered  by  the  Campbell-Stokes 
sunshine  recorder  was  78.5.  giving  a  daily  average  of  2.5  hours. 
There  were  9.5  hours  of  bright  sunshine  on  the  21st.  The  mean 
temperature  of  the  soil  at  9  a.m.  at  a  depth  of  one  foot  was  40.7°  ; 
at  a  depth  of  4  feet,  it  was  43.0°.  During  the  month  the  subsoil 
temperature  at  4  feet  decreased  from  44.0°  on  the  1st  to  42.0° 
on  the  9th,  10th  and  11th,  and  then  increased  intermittently  to 
44.4°  on  the  31st. 


Mr.  R.  Cathcart  Dobbs,  J.P.,  reports  that  at  Knockdolian, 
Greystones,  Co.  Wicklow,  4.275  inches  of  rain  fell  on  20  days. 
The  maximal  fall  in'  24  hours  was  .800  inch  on  the  5th. 

At  Clonsilla,  Greystones,  Mr.  A.  Victor  Price  recorded  a  rainfall 
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of  4.36  inches  on  20  days,  the  maximum  in  24  hours  being  .94  inch 
on  the  5th — the  result  of  a  heavy  snowstorm.  The  mean  tem- 
perature of  the  month  was  37.3°,  the  extremes  being — lowest,  28°, 
on  the  5th  and  16th  ;  highest,  52^,  on  the  24th.  The  total  rainfall 
at  Clonsilla,  Greystones,  since  January  1,  equals  5.87  inches  on 
37  days. 

Dr.  L.  T.  Burra,  Resident  Medical  Ofhcer,  reports  that  the 
rainfall  at  the  Royal  National  Hospital  for  Consumption, 
Newcastle,  Co.  Wicklow,  was  4.786  inches  on  20  days,  the  maximal 
fall  in  24  hours  being  .830  inch  on  the  28th.  The  mean  air 
temperature  was  39.6° — the  extremes  being — highest,  53.3°  on 
the  24th  ;  lowest,  25.4°  on  the  5th. 

Mr.  T.  Bateman  returns  the  rainfall  at  The  Green,  Malahide. 
Co.  Dublin,  at  2.901  inches  on  17  days,  compared  with  3.473 
inches  on  24  days  in  1905,  1.071  inches  on  15  days  in  1906,  1.677 
inches  on  15  days  in  1907,  and  2.450  inches  on  20  days  in  1908. 
The  greatest  rainfall  in  24  hours  was  .575  inch  on  the  28th.  The 
extremes  of  temperature  in  the  shade  were — highest,  51.5°,  on  the 
28th;  lowest,  21.0°,  on  the  2nd.     The  mean  temperature  was  37.3°. 

Dr.  Arthur  S.  Gofi  reports  that  at  Lynton,  Dundrum,  Co. 
Dublin,  rain  fell  on  22  days  to  the  amoimt  of  3.52  inches,  com- 
pared with  2.20  inches  on  13  days  in  1901,  1.98  inches  on  18  days 
in  1902,  4.53  inches  on  28  days  in  1903,  2.50  inches  on  21  days  in 
1904,  3.31  inches  on  28  days  in  1905,  1.80  inches  on  17  days  in 
1906,  1.62  inches  on  18  days  in  1907,  and  3.56  inches  on  24  days 
in  1908.  The  greatest  daily  rainfall  was  .57  inch  on  the  27th. 
The  temperature  in  the  shade  ranged  from  54^  on  the  24th  to  25° 
on  the  5th.  The  mean  shade  temperature  was  40.3°,  compared 
with  41.2°  in  1901,  46.4°  in  1902,  45.7°  in  1903,  41.1°  in  1904, 
45.0°  in  1905,  43.9°  m  1906,  46.3°  in  1907,  and  41.8°  in  1908. 
Since  January  1st,  1909,  the  rainfall  at  this  station  amounts  to 
5.50  inches  on  45  days,  compared  witn  6.71  inches  on  40  days  in 
the  first  quarter  of  1901,  7.02  inches  on  43  days  in  1902,  11.36 
inches  on  62  days  in  1903,  10.14  inches  on  67  days  in  1904,  6.76 
inches  on  56  days  in  1905,  8.67  inches  on  56  days  in  1906,  3.45 
inches  on  38  days  in  1907,  and  7.01  inches  on  63  days  in  1908. 

Dr.  C.  Joynt,  F.R.C.P.I.,  returns  the  rainfall  at  21  Leeson 
Park,  Dublin,  as  2.750  inches  on  21  days,  .470  inch  being  measured 
on  the  18th. 

Mr.  Robert  O'B.  Furlong,  C.B.,  reports  a  rainfall  of  3.38  inches 
on  22  days  at  Cloneevin,  Killiney,  the  greatest  measurement  in 
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24  hours  beiiii.'  .57  inch  on  the  28th.  At  this  station  the  average 
rainfall  for  March  in  the  24  years,  1885-1908,  inclusive,  was 
1.948  inches  on  17  days.  Since  January  1,  1909,  4.93  inches  have 
fallen  at  Cloneevin  on  42  days.  Snow  or  sleet  fell  on  10  days 
in  March— namely,  the  1st,  2nd,  5th,  6th,  7th,  10th,  11th,  13th, 
15th,  and  16th. 

Mr.  W.  Miller  registered  3.17  inches  of  rain  at  Cork  on  20  days. 
The  greatest  fall  in  24  hours  was  .70  inch  on  the  17th,  and  again 
on  the  27th.  The  rainfall  was  0.50  inch  in  excess  of  the  average 
for  March.  Only  0.26  inch  fell  during  the  first  16  days.  The 
rainfall  of  the  first  quarter  of  1909  was  7.61  inches,  or  2.69  inches 
less  than  the  average. 

The  Rev.  Arthur  Wilson,  M.A.,  writing  from  Dunmanway 
Rectory,  Co.  Cork,  states  that  4.92  inches  of  rain  fell  there  on 
21  days,  1.17  inches  being  measured  on  the  17th,  1.06  inches  on  the 
27th,  and  .73  inch  on  the  23rd. 

At  the  Ordnance  Survey  Office,  Phoenix  Park,  Dublin,  rain  fell 
on  21  days  to  the  total  amount  of  2.945  inches,  the  largest 
measurement  being  .620  inch  on  the  27th.  The  duration  of 
bright  sunshine  was  103.8  hours,  of  which  10.3  hours  occurred 
on  the  21st. 


PERISCOPE. 

ADEQUATE   DRAINAGE    IN    BRAIN    ABSCESS. 

In  the  Medical  Record  for  Jan.  23,  1909,  is  a  paper  by  Fred. 
Whiting,  of  New  York,  entitled  "  Adequate  Drainage  the 
essential  step  in  the  successful  surgery  of  Brain  Abscess."  He 
speaks  of  the  disajipointmi'iit  occasioned  by  the  freciuent  fatal 
termination  of  a  cas?  where  an  abscess  of  the  brain  complicating 
a  chronic  otitis  media  has  been  accurately  located  and  incised. 
As  a  rule  these  cases  do  well  at  first,  and  then  they  develop 
symptoms  of  acute  purulent  encephalitis,  which  progresses  rapidly 
until  meningitis  or  ependymitis  supervenes,  causing  death.  As  the 
result  of  cutting  sections  of  the  brain  at  two  autopsies  in  such 
cases,  he  found  discolourccl  jind  softened  areas  of  brain  tissue 
radiating  from  the  abscess  wall  and  the  drainage  channel  at 
variou  depths,  with  infected  areas  corresponding  to  fistulous 
])ath8  ;  nd  sinuses  which  had  been  made  in  the  course  of  dressings 
m  atttmpts  to  introduce  gauze  into  thr  abscess  cavity  along 
a  canal  which  could  not   be  inspected.     In  order  to  avoid  this 
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injury  during  the  necessary  dressings  subsequent  to  operation 
he  devised  an  instrument  which  he  has  called  the  encephaloscope. 
This  appliance  was  designed  to  permit,  with  the  aid  of  artificial 
illumination,  the  critical  inspection  of  the  interior  of  a  brain 
abscess  cavity  in  such  a  manner  as  to  avoid  all  violence  to  the 
brain  tissue.     Moreover,  by  the  employment  of  this  mstrument 
the  introduction  and  proper  adjustment  of  gauze  or  other  drains 
in  the  depths  of  the  wound,  both  at  the  time  of  operation  and 
during    subsequent    dressings,    became    an    exceedingly    simple 
and    altogether    safe    procedure.     He    concludes    as    follows  : — 
(1)  Scrupulous   care   is   to   be   exercised   in   inducing   complete 
evacuatio.i  of  all  pus  and  pyogenic  material  at  the  time  of  opera- 
tion.    (2)    The    establishment    and    maintenance    of    an    un- 
interrupted communication,  by  means  of  gauze  or  other  drains, 
between  the  deeper  portion  of  the  abscess  cavity  and  the  drainage 
opening,  without  adding  unduly  to  the  pressure  upon  the  brain 
substance  surrounding  the  walls  of  the  abscess,  is  essential  to  a 
successful  result.     (3)  It  is  necessary  to  avoid,  not  only  at  the 
time   of    operation,   but    especially    during  the  after-treatment, 
all  gratuitous  infection  of  healthy  surrounding  brain  tissue  by 
misdirected  efforts  at  the  introduction  of  gauze  or  other  drainage 
material    attempted    without    inspection   of    the    abscess   path. 
If    these  three  points  are  attended  to  he  is  convinced  that  we 
shall  save  many  lives  which,  notwithstanding  the  promise  of  a 
brilliant  operation,  were  formerly  lost. 

THE   HEMORRHAGIC   COMPLICATIONS   OF   APPENDICITIS. 

MM.  A.  Broca  and  P.  Emile-Weil,  in  La  Presse  Mklicale  for 
Jan.  2,  1909,  have  an  article  on  this  topic.  They  refer  especially 
to  the  cases  of  multiple  haemorrhages  as  illustrated  by  a  case  whose 
historv  they  give.  A  boy  of  ten  and  a  half  years  old  had  suffered 
from  gastro-intestinal  trouble  for  several  years  ;  he  then  had  a 
fairly  typical  attack  of  acute  appendicitis,  for  which  he  underwent 
operation.  A  thickened,  congested,  non-adherent  appendix  was 
removed.  All  went  well  for  three  weeks  after  the  operation,  when 
he  was  seized  with  violent  epistaxis;  which  lasted  for  several 
hours,  and  recurred  the  following  day  ;  the  bleeding  was  found 
to  come  from  a  small  artery,  and  was  stopped  by  the  application 
of  the  galvano-cautery.  A  few  days  afterwards,  on  examination, 
the  child  was  very  pale  and  an?emic,  and  showed  several  large 
ecchymoses  on  his  body  and  some  bleeding  from  the  gums.     He 
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was  given  au  injection  of  fresh  a uti- diphtheritic  serum,  and  made 
a  rapid  recovery.  The  blood,  when  examined  during  the  ha?mo- 
rrhagic  crisis,  showed  some  abnormalities  of  coagulation.  The 
time  was  somewhat  increased,  and  the  clot  did  not  contract  as 
well  as  normally,  and  the  expressed  serum  was  yellow  in  colour. 
The  addition  of  fresh  anti-diphtheritic  serum  or  calcium  solution 
improved  the  coagulation  in  vdro.  The  authors  consider  that 
the  liver  plays  an  important  part  in  these  ha'morrhagic  diatheses, 
and  that  they  are  to  be  looked  upon  as  a  milder  form  of  the 
cases  described  by  Dieulafoy  under  the  name  of  "  appendicular 
black  vomit "  ;  here  the  undoubted  connection  with  the  liver 
is  shown  by  the  appearance  of  jaundice. 

INTESTINAL  HEMORRHAGE    AFTER   APPENDICECTOMY. 

In  the  La  Presse  Medicale  for  Feb.  3,  M.  Guibe  has  an  article  so 
entitled.  He  divides  these  cases  into  two  classes — (1)  Those  where 
the  haemorrhage  comes  from  the  region  of  the  appendix ;  these  are 
due  to  a  faulty  technique  in  the  method  of  removal  of  the  appendix 
and  the  treatment  of  the  stump.  (2)  Those  cases  where  the  haano- 
rrhage  occurs  at  a  distance  from  the  appendix,  most  frequently 
from  the  duodenum.  This  latter  form  of  bleeding  is  occasionally 
found  in  cases  of  appendicitis  complicated  with  general 
peritonitis,  and  is  usually  accompanied  by  haematemesis,  and  is 
due  to  an  ulcer  of  the  stomach  or  duodeiuim.  It  occurs  also  in 
acute  cases  where  there  is  no  general  peritonitis  ;  here  also  it  is 
frequently  associated  with  ha;matemesis,  and  the  cause  is  probably 
gastric  or  duodenal  ulceration.  The  cases,  however,  where  this 
intestinal  hiomorrhage  occurs  after  the  operation  performed 
during  the  interval  are  the  most  interesting.  No  fatal  case 
of  this  kind  has  yet  been  rt'ported,  so  there  are  no  post-mortem 
findings  to  go  on.  There  are  two  types  of  these  cases— those 
in  which  the  hajmorrhage  occurs  within  the  first  twelve  hours 
and  those  where  the  luomorrhage  occurs  later,  from  the  third 
to  the  seventh  day.  In  the  first  cases  the  ha-morrhage  probably 
occurs  at  the  time  of  the  operation  from  the  cut  ap})endix  or 
from  some  injury  to  the  intestine.  The  author  considers  that  the 
latter  types  are  due  to  the  intestinal  operation,  and  are  probably 
the  result  of  a  thrombosis  causing  embolism  of  the  vessels  of  the 
stomach  or  intestine,  or  to  a  retrograde  venous  embolism.  He 
also  points  out  that  a  similar  condition  is  sometimes  seen  in 
other  operations  on  the  gastro-intestinal  tube. 
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Ae,t.  XVIII. — Physical  Deterioration  and  a  Remedy.^  By  John 
B.  Story,  M.B.,  M.Ch.  Univ.  Dubl.,  F.R.C.S.I.  ;  KSurgeon  to 
the  Royal  Victoria  Eye  and  Ear  Hospital,  Dublin  ;  Professor 
of  Optitlialmic  and  Aural  Surgery,  R.C.S.I. 

Notwithstanding  all  that  has  been  written  of  late  upon 
physical  degeneration  of  the  population,  and  the  necessity  for 
remedies,  it  will  scarcely  be  credited  that  there  are  in  this 
Kingdom  absolutely  no  statistics  whatever  relating  to  the 
physical  state  of  its  inhabitants. 

We  know  the  birth-rate  and  the  death-rate,  and  the  average 
length  of  life  of  the  individual,  but  whether  the  average  man 
nowadays  is  at  any  given  age  physically  inferior  or  physically 
superior  to  the  average  man  of  the  same  age  one  or  two  genera- 
tions ago  cannot  be  ascertained  by  direct  evidence  in  Great 
Britain  and  Ireland.  In  every  other  civilised  country,  except 
the  United  States,  there  is  ample  evidence  to  determine  whether 
the  population  is  physically  deteriorating  or  the  reverse. 

Although   no   direct   evidence   is   forthcoming    there   is  a 

*  liead  before  the  Section  of  State  Medicine  in  the  Royal  Academy  of 
Medicine  in  Ireland  on  Friday,  April  30,  1909.  [For  thediscuseion  on  this 
paper  see  page  450.] 
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good  deal  of  indirect  evidence  to  show  that  our  people  are 
degenerating. 

Statistics  show  that  there  is  a  steady  though  gradual 
increase  in  the  proportion  that  our  urban  bears  to  our  rural 
population,  and  that  urbanisation  tends  to  the  physical 
deterioration  of  the  race  is  admitted  by  all  authorities.  The 
relative  increase  of  the  urban  population  is,  of  coui-se,  not  so 
marked  in  Ireland  as  in  Great  Britain,  but  it  exists,  and  must 
have  the  same  effects  more  or  less  here  that  it  has  elsewhere. 

Sir  Robert  Matheson  has  kindly  \\Titten  the  following  letter 
relating  to  this  matter  : — 

"  Eef erring  to  your  query  to  Dr.  Falkiner  in  your  letter  of 
the  10th  December — i.e.,  Is  the  urban  population  increasing 
relatively  to  the  rural  ? — it  appears  that  the  percentage  of 
decrease  between  the  Census  of  1841  and  that  of  1901  in  the 
civic  unions  of  Ireland — {i.e.,  unions  containing  towns  which  in 
1901  had  a  population  of  10,000  or  upwards) — was  4.3  per  cent., 
and  that  the  decrease  in  the  remaining  unions  of  Ireland 
between  the  aforementioned  censuses,  1841  and  1901.  was 
55.5  per  cent.  It  would  appear  from  these  figures  that  neither 
the  civic  nor  rural  districts  of  Ireland  show  an  increase  in  popula- 
tion (in  the  aggregate),  but  that  in  the  rural  unions  the  percentage 
of  decrease  is  much  higher  than  in  the  civic  unions." 

There  are  plenty  of  statistics,  from  Germany  and  elsewhere, 
to  show  the  bad  effects  of  urbanisation. 

To  quote  from  a  valuable  paper  read  by  J.  Ellis  Barker  at 
the  British  Association  meeting  in  Sheffield  last  year: — In 
the  agricultural  districts  of  East  and  West  Prussia  70  per  cent, 
of  the  recruits  for  the  army  come  up  to  the  standard  of  fitness, 
while  in  the  manufacturing  kingdom  of  Saxony  only  about 
50  per  cent,  attain  the  standard.  These  figures  show  the 
inferior  physique  of  the  manufacturing  district  compared 
with  the  agricultural,  but  the  town  per  se  is  no  better.  Berlin 
is  surrounded  by  the  industrial  province  of  Brandenburg,  and 
the  military  fitness  of  the  respective  populations  is — Berlin  34, 
Brandenburg  57,  while  agricultural  East  Prussia  is  69  ;  and  it 
must  not  be  forgotten  that  some  35  to  40  per  cent,  of  the 
Berlin  recruits  are  country  born. 
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Ellis  Barker  quotes  also  German  statistics  relating  to  the 
military  fitness  of  town  dwellers  and  their  sons,  which  show 
that  the  second  generation  is  markedly  less  fit  than  the  first 
numerically,  and  also  that  those  of  it  who  are  fit  are  inferior, 
as  regards  height  and  chest  measurement,  to  the  fit  of  the 
first  generation. 

As  contrasted  with  these  figures  it  is  found  that  the  per- 
centage of  fit  recruits  and  the  average  height  and  chest 
measurement  do  not  alter  for  the  worse  from  generation  to 
generation  in  agricultural  districts. 

If  we  take  the  evidence  supplied  by  the  examination  of 
recruits  for  our  own  army  it  would  at  first  sight  appear  that 
our  people  are  degenerating  rapidly.  The  standard  for  the 
army  has  been  lowered  from  5  feet  6  inches  to  5  feet  5  inches 
in  1872,  5  feet  3  inches  in  1883,  5  feet  2  inches  in  1897,  and  to 
•5  feet  in  1901.  Also,  the  percentage  of  rejections  has  risen 
from  16.3  in  1900,  19.46  in  1901,  to  the  figure  of  22.46  in  1902. 
And  Sir  Frederick  Maurice  calculates  that  about  60  per  cent 
of  the  total  applicants  are  unfit  to  serve.  Over  90  per  cent, 
were  actually  rejected  at  Manchester  in  1905.  But  recruiting 
statistics  are  no  evidence  of  the  general  health  or  physique 
in  this  Kingdom,  though,  of  course,  they  are  in  all  other 
civilised  countries,  except  the  United  States,  and  our 
enlightened  rulers  provide  no  other  evidence  on  this  point. 

The  Anthropometric  Committee  of  the  British  Association 
have  compared  the  professional  and  commercial  classes,  with 
the  following  results  : — 


Height 

Weighi- 

Age 
12 

Age 
18 

Age 
2.'>-29 

Age 
12 

Age 
18 

Age 
25-29 

Professional 
Commercial 

57.29  in 
55.29  in. 

68.26  in. 
67.44  in. 

69.14  in. 
67.54  in. 

84.9  lb-. 
73.2  lbs. 

146.4  lbs. 
135.1  lbs. 

156.3  lbs. 
152.2  lbs. 

The  first  class  is  made  up  of  people  whose  sons  go  to  public 
schools  and  universities,  the  second  sends  its  sons  to  schools 
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till  the  age  of  fifteen  or  sixteen,  and  then  to  the  desk  or  counter. 
The  finer  physique  of  the  former  is  no  doubt  due  to  more  air 
and  exercise  at  school,  and  to  the  prolonged  open-air  life, 
for  three  or  six  years  more  after  the  other  boys  are  at  city 
work. 

Labouring  people   in  town  and  country  show  the   same 
difference : — 


Height 

Weight 

Age 
12 

Age 

18 

Age 
2r)-29 

Age 
12 

Age 
18 

Age 
25-29 

Labouring 

(Country) 

Artisans 

(Town) 

53.07  in. 
53.72  in. 

0(i..^)3  in. 
65.60  in. 

07.51  in. 
66.61)  in. 

75.9  lbs. 
73.0  lbs. 

138.7  lbs. 
129.3  lbs. 

155.6  lbs. 
145.02  lbs. 

While  it  must  be  admitted  that  the  progressive  physical 
deterioration  of  our  people  is  not — and  cannot  be — proved,  it 
is  evident  that  year  by  year  a  larger  proportion  of  us  live  under 
conditions  which  weaken  and  stunt  us,  most  probably  from 
loss  of  fresh  air  and  exercise,  and  it  is  worth  wliile  considering 
what  means  can  be  adopted  to  equalise  to  a  greater  or  less 
extent  the  physical  conditions  of  our  people. 

I  desire  to  speak  of  and  for  the  whole  people  of  this  Kingdom, 
and,  though  the  injurious  urbanisatioii  is  chiefly  marked  in 
England  and  Scotland,  I  believe  the  same  conditions  that 
exist  in  Great  Britain  obtain,  though  to  a  lesser  extent,  in 
Ireland. 

Much  has  been  done  in  our  own  time,  and  more  will  be  done 
in  the  future,  to  improve  the  physical  health  of  our  people  by 
better  sanitation,  better  housing,  theprovidiiig  <>f  open-air  spaces 
in  our  crowded  cities,  and  the  sanitary  education  of  the 
community.  I  need  here  only  allude  to  tho  anti-tuberculosis 
crusade  which  has  been  and  is  being  so  ably  carried  on  by 
the  Countess  of  Aberdeen. 

I  do  not  propose  to  deal  with  any  measures  of  this  character, 
or  to   treat  of  any  improvements  that  can  be  effected  by  the 
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"voluntary  efforts  of  tlie  rich;  or  the  learned,  or  the  philan- 
thropic ;  but  I  do  propose  to  direct  your  attention  to  what  can 
he  done  by  the  State,  and  by  the  State  alone,  and  what  it  is 
the  duty  of  the  State  to  do  for  the  sake  of  the  health  of  the 
community,  both  physical  and  moral,  and  what  indeed  the 
vast  majority  of  thoughtful  observers  consider  must  be  done 
before  long  if  the  State  is  to  continue  to  hold  her  own  in  this 
Twentieth  Century. 

The  State  has  already  recognised  that  the  matter  is  one  of 
importance,  and  that  it  concerns  the  body  politic,  for  an 
Interdepartmental  Committee  was  appointed  to  consider  the 
question  of  Physical  Deterioration,  whose  report  was  issued 
in  1904 ;  and  another  Commission — a  Royal  Commission — 
was  appointed  on  Physical  Training  (Scotland,  1903). 

The  first  Commission  makes  the  following  recommenda- 
tions : — 

1.  That  a  permanent  antliropometric  survey  should  be 
made  of  all  children  and  young  persons — a  recommendation 
that  will,  I  am  sure,  be  unanim.ously  endorsed  by  this  Academy. 

2.  It  emphatically  asserts  that  no  games  can  supply  the 
place  of  methodical  physical  instruction — an  opinion  with 
which  most  medical  men  will  be  in  agreement. 

3.  It  recommends  that  State  aid  be  given  to  all  clubs  and 
cadet  corps  in  which  physical  or  quasi-military  training  is 
conducted,  and  also  that  all  growing  lads  should  be  compelled 
to  attend  classes  where  drill  and  physical  exercises  are  carried 
on. 

The  Royal  Commission  on  Physical  Training  recommends 
physical  drill  for  all  children — town  and  country  alike — as  an 
essential  part  of  elementary  education,  and  comes  to  the 
following  conclusions  : — 

1.  Physical  training  is  of  equal  importance  with  mental 
training. 

2.  It  is  quite  as  important  for  girls  as  boys. 

3.  Systematic  physical  training  is  necessary  both  for  town 
and  country  children. 

It  highly  approves  boys'  brigades  and  cadet  corps  for 
growing  lads. 
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The  same  point  of  view  is  to  be  found  in  the  majority 
report  of  the  Poor  Law  Commission,  which  has  lately  been 
published — viz.,  that  physical  drill  should  be  more  prolonged 
and  thorough  than  hitherto — and  many  of  the  Commissioners 
assert  that  "  the  most  effective  and  thorough  method  of 
infusing  into  boys  approaching  adolescence  a  sense  of  discipline 
and  self  restraint,  both  physical  and  moral,  and  of  improving 
their  physique  for  subsequent  industrial  occupations,  would 
be  a  universal  system  of  a  short  period  of  military  training." 

Let  us  consider  what  is  done  for  physical  training  in  our 
schools  at  present. 

Take  the  richer  class  of  boarding  schools  first.  It  might 
seem  at  first  sight  that  there  is  nothing  to  find  fault  with 
from  a  physical  point  of  view  in  the  education  of  the  boys 
in  these  schools.  The  boys  are  well  fed,  and,  though  it  is 
shrewdly  suspected  that  they  may  shirk  a  good  deal  of  the 
mental  training  provided,  the  open  air  exercises  considered 
suitable  are  enforced  by  the  most  rigid  and  relentless  system 
of  compulsion  that  exists  in  any  known  community — a 
democratic  compulsion  enforced  by  the  boys  themselves. 
But  there  is  no  organised  supervision  by  competent  medical 
men  of  this  compulsory  gymnastic  performance.  In  our  army 
physical  training  is  under  strict  medical  supervision. 

Our  most  expensive  public  schools  fail  utterly  to  provide 
our  boys  with  a  "  sound  system  of  physical  training,"  which 
the  Royal  Commission  on  Physical  Training  considers  to  be 
"  a  necessary  element  in  the  liberal  education  of  every  citizen," 
or  with  the  "methodical  physical  training,"  which  the  Inter- 
departmental Commission  asserts  to  be  "  indisjiensable,  and  the 
absence  of  which  can  be  made  up  for  by  no  scheme  of  games." 

In  the  middle  class  boys'  schools,  from  whichsome  of  the  pupils 
enter  universities,  and  others  go  into  business  or  "  cram  " 
for  examinations  for  Civil  Service,  &c.,  the  attention  to  out- 
door games  is  much  less  than  in  the  big  public  schools,  and 
systematic  physical  drill  is,  I  might  say,  unheard  of.  Tho 
effects  are  seen  in  the  inferior  physique  of  the  commercial 
classes  as  compared  with  the  professional  class  published  by 
the  Anthropometric  Committee  of  the  British  Association. 
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In  Ireland — Avill  it  be  credited  ? — no  provision  whatever 
is  made  for  physical  education  in  our  intermediate  schools! 
At  least,  the  Intermediate  Education  Board  makes  none,  and, 
so  far  as  the  official  regulations  are  concerned,  the  children 
might  be  merely  naked  minds  unattached  to  any  corporeal 
matter. 

In  the  elementary  schools  under  the  Board  of  National 
Education  physical  training  is  so  neglected  that  a  nominal 
half  hour  per  week  is  the  very  utmost  that  is  by  way  of  being 
compulsory  or,  perhaps  I  should  say,  recommended. 

In  this  connection  I  might  mention  that  a  letter  upon  the 
question  of  Swedish  exercises  in  the  National  Schools  was 
written  by  the  Right  Hon.  Mr.  Justice  Ross  to  the  two  Royal 
Colleges,  and  the  Council  of  the  Royal  College  of  Surgeons  in 
Ireland  passed  the  following  resolution  unanimously  : — "  That 
this  Council  is  of  opinion  that  it  is  desirable  that  an  approved 
system  of  physical  culture  should  be  introduced  as  a  regular 
subject  of  education  in  the  National  Schools  of  Ireland." 

It  is  obvious  that  the  Council  of  the  College  was  not  in  a 
position  to  decide  ofi-hand  what  the  approved  system  should  be. 

A  similar  resolution  has  been  passed  by  the  Royal  College 
of  Physicians  of  Ireland. 

The  composition  of  the  two  bodies,  the  Intermediate 
Commissioners  and  the  Board  of  National  Education,  is  such 
that  no  one  could  expect  authoritative  opinions  from  either 
body  on  the  subject  of  physical  education.  The  medical  pro- 
fession, which  is  the  only  one  specially  competent  to  deal  with 
the  matter,  is  represented  by  only  one  individual  on  each 
Board,  and  these  are  appointed  not  as  representatives  of  the 
medical  aspects  of  the  questions  at  issue,  but  as  heads  of 
educational  institutions  who  happen  to  have  graduated  in 
Medicine. 

The  higher  class  elementary  schools,  to  which  our  richer 
citizens  send  their  children,  are  no  better  managed  in  this 
respect  than  the  schools  of  the  National  Board,  Drill  and 
physical  exercises,  and  even  dancing,  are  rarely  included  in 
the  purely  intellectual  curriculum,  and  those  parents  who,  for 
any  reason,  desire  that  their  children  should  have  gymnastics 
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of  any  sort  or  dancing  have  to  send  them  to  special  instructors 
elsewhere,  and  defraud  them  of  some  of  the  school  teaching 
for  which  they  have  to  pay. 

I  need  not  speak  of  the  boys  who  leave  elementary  schools 
at  the  age  of  thirteen  or  fourteen.  We  all  know  that  there  is 
no  education  provided  for  them  afterwards,  mental  or  physical. 
They  become  wage  earners,  and  soon  assume  the  irresponsible  in- 
dependence that  characterises  the  man  who  earns  his  o^vn  bread. 

That  physical  deterioration  is  highly  probable  in  these 
Islands  has,  I  think,  been  proved  by  the  evidence  submitted, 
and  the  question  naturally  arises — What  means  have  we  at  our 
disposal  to  counteract  the  deteriorating  influence  at  work  ? 

There  are  very  many  means  tending  to  effect  this  desirable 
end,  as  has  been  already  stated,  but  I  shall  now  concentrate 
my  attention  upon  only  one  of  them,  and  I  do  tliis  in  the  hopes 
that  I  shall  also  concentrate  the  attention  of  my  audience  upon 
the  same  means.  I  allude  to  the  invaluable  means  of  physical 
drill  in  schools,  and  military  training  after  leaving  school. 

The  proposals  I  advocate  are  systematic  physical  exercises 
imder  medical  supervision  as  a  necessarj^  part  of  school 
education,  compulsory  in  all  schools — private  and  public, 
elementary  and  secondary — girls'  schools  and  boys'  schools 
alike,  and  not  restricted  to  half  an  hour  per  week  as  in  the 
Irish  Board  schools. 

It  is,  I  hope,  unnecessary  nowadays  to  bring  forward 
arguments  to  prove  that  physical  education  is  as  essential  as 
mental  to  the  development  of  a  healthy  human  being,  so  I 
shall  not  dilate  upon  this  part  of  the  programme  I  advocate. 
Of  course,  I  am  far  from  asserting  that  no  children  receive 
a  proper  physical  education.  What  I  do  assert  is  that  those 
who  do  obtain  it  obtain  it  accidentally,  and  that  it  is  the  duty 
of  the  State  to  accept  the  res])oiisibility  of  insisting  that  the 
physical  education  of  its  youth  should  be  attended  to  just  as 
the  mental  education  is. 

The  second  point  I  would  insist  upon  is  that  this  physical 
education  should  not  be  abandoned  in  the  case  of  the  boys, 
at  least  (I  do  not  on  the  present  occasion  attempt  to  deal  with 
the  girls),  until  they  have  reached  the  age  of  eighteen. 
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Physical  drill,  as  already  observed,  should  be  compulsory  in 
aU  educational  establishments  until  that  age,  and  the  boys 
who  leave  school  before  eighteen  should  be  enrolled,  com- 
pulsorily,  in  boys"  brigades,  cadet  corps,  &c.,  under  State 
supervision  and  medical  inspection,  until  the  age  of  eighteen. 
It  ^vill  be  observed  that  these  proposals  have  been  unanimously 
recommended  by  the  Interdepartmental  Commission  on 
Physical  Deterioration. 

Thirdly,  and  lastly,  all  boys  physically  fit  should  be  enrolled 
in  a  Home  Defence  Army  at  the  age  of  eighteen  for  six  months' 
military  training.  It  must  be  remembered  that  by  military 
training  is  not  meant  a  life  in  city  barracks,  where  a  large  part 
of  the  recruit's  time  is  taken  up  by  household  work,  which 
has  no  relation  whatever  to  his  efficiency  as  a  soldier,  or  to 
his  mental  or  physical  health.  The  young  men  are,  in  fact, 
to  be  at  a  school,  where  the  subjects  of  study  are  military 
training  with  special  regard  to  the  physical  benefits  it  confers 
upon  its  votaries,  and  all  time  not  given  to  physical  and 
military  training  is  to  be  devoted  to  their  mental  training, 
or  some  art  or  trade  that  would  be  useful  to  the  man  when 
this  period  of  his  schoohng  was  over. 

The  above  are  the  proposals  I  advocate  with  the  object  of 
improving  the  health  and  physique  of  our  young  men. 

It  may  be  asked  what  evidence  is  there  that  a  six  months' 
period  of  military  training  has  any  good  efiect  on  the  physique 
of  young  men  ? 

Well,  there  is  abundant  evidence  to  be  obtained  in  almost 
every  civiHsed  country,  even  including  our  own. 

The  following  are  taken  from  the  Navy.  The  recruits  were 
measured  before  and  after  the  course  of  physical  drill,  which 
lasts  three  and  one  half  months  : — 


Age 

Weight 

Chest 

Begins 

Ends 

1 

17.11 
18.2 

125^  lbs. 
131       „ 

32.8  inches 
34.5       .. 

A  point  worth  noticing  in  this  connection  is  that  the  great 
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gain  in  physical  health  and  strength  occurs  in  all  countries 
during  the  first  six,  or  even  the  first  three,  months  of  military 
exercises. 

In  the  French  army,  measurements  show  that  the  average 
gain  in  height  during  the  first  six  months  is  one-tenth  of  an 
inch,  in  weight  3.23  lbs.,  in  circumference  of  chest  one  half  inch. 

The  gain  to  the  physical  and  moral  health  of  the  boys 
enrolled  in  boys'  brigades  and  cadet  corps  is  universally 
admitted ;  and  my  proposal  is  that  the  State  should,  for  its 
own  sake,  and  for  the  sake  of  those  boys  who  cannot  be 
reached  by  the  philanthropic  eSorts  of  voluntary  associations, 
take  up  this,  its  owi\  duty,  and  give  to  every  boy  in  the  kingdom 
the  same  advantages  that  are  provided  by  the  private  efforts 
of  benevolent  volunteers  for  a  small  and  select  number  of  our 
youth.  When  one  thinks  of  the  numerous  agencies  at  work 
to  provide  boys  with  drill  halls,  with  gymnasiums,  with 
holiday  camps,  with  odd  days  in  the  country,  &c.,  and  remem- 
bers that  it  is  the  duty  of  the  State  to  provide  all  this  and 
more  at  the  public  cost,  and  that  there  is  no  touch  of  charity 
about  the  matter — the  State  should  carry  out  this  work  for 
its  own  advantage — one  wonders  that  the  duty  has  been  so 
long  neglected. 

Compared  with  the  rich  man's  son,  the  son  of  the  poor  man 
labours  under  many  disadvantages,  and  to  my  mind  the 
greatest  of  all  these  is  the  almost  complete  emancipation  he 
enjoys  from  parental  or  other  control  at  a  period  of  his  life, 
adolescence,  when  more  supervision  and  discipline  is  really 
required  than  at  any  other  time. 

The  rich  man's  son  is  in  statu  pupillari,  with  even  his  very 
games  regulated,  till  he  arrives  at  the  age  of  eighteen ;  and 
even  after  that  age,  though  he  has  much  more  freedom,  he  is 
not  yet  his  own  master,  but  has  to  submit  to  the  discipline  of 
his  college  or  university. 

The  poor  man's  son  becomes  more  or  less  his  own  master  at 
about  the  age  of  fourteen,  and,  though  he  may  have  to  work, 
has  his  leisure  quite  at  his  own  disposal,  and  very  naturally 
spends  it  often  in  pleasures  that  are  good  for  neither  his 
physical  nor  his  mental  nor  his  moral  health. 
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How  would  those  of  my  audience  who  have  sons  to  educate 
like  their  sons  to  have  the  full  uncharted  liberty  at  the  age 
of  foui'teen  that  the  sons  of  poor  men  possess  ?  Or,  to  put  it 
more  personally,  how  many  of  ourselves  could  have  safely 
been  entrusted  with  such  a  freedom  from  control  when  we 
were  at  this  critical  period  of  our  own  lives  ? 

We  may  indeed  regard  the  boys'  brigades  and  cadet  corps 
as  the  public  school  of  the  poor  boy,  and  the  military  training 
as  his  university,  and  we  may  be  certain  that  the  grown 
man  will  look  back  upon  his  time  in  the  boys'  brigade, 
and  his  military  training  with  the  same  pride  and  fondness 
as  richer  men  look  back  upon  their  public  school  and  their 
college. 

In  conclusion  I  would  propose  the  following  four  resolu- 
tions : — 

(1.)  That  a  permanent  Antliroj)ometric  survey  should  be 
made  of  children  and  young  persons* 

(2.)  That  physical  drill  should  be  compulsory  (in  con- 
junction with  a  proper  system  of  medical  inspection)  in  all 
schools,  primary  and  secondary. 

(3)  That  all  boys  between  the  ages  of  fourteen  and 
eighteen  who  are  physically  fit  should  be  compelled  to  belong 
to  boys'  brigades  or  cadet  corps,  or  to  attend  classes  where 
physical  drill  of  a  military  character  is  conducted. 

(•4.)  That  all  youths  at  the  age  of  eighteen  (rich  and  poor), 
who  are  physically  fit,  should  be  compelled  to  undergo  a  period 
of  military  training. 

Art.  XIX.— TAe  General  Anaesthetics  Bill,  1908.'^  By  T. 
Percy  C.  Kirkpatrick,  M.D.,  F.R.C.P.I.  ;  Physician  to 
Steeven's  Hospital ;  Anaesthetist  to  the  Dental  and  Ortho- 
paedic Hospitals,  Dublin. 

The  attempt  to  legislate  on  the  subject  of  the  administration 
of  general  anaesthetics  that  is  being  made  in  Parliament  during 
the  present  session  presents  some  features  which  render  it 

a  A  Paper  read  before  the  Section  of  State  Medicine  of  the  Royal  Academy 
of  Medicine,  Ireland,  on  Friday,  April  30,  1909.  [For  the^discussion  on  this 
paper,  see  p.  452.] 
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important  that  the  matter  should  receive  the  careful  considera- 
tion of  the  medical  profession.  The  Bill  dealing  with  this 
matter  has  already  been  read  for  the  first  time  in  the  House  of 
Commons,  and,  as  it  is  expected  that  the  second  reading  will 
be  taken  shortly,  it  has  seemed  proper  to  the  Council  of  this 
Section  that  a  discussion  on  the  matter  should  take  place. 
It  is  my  earnest  desire  that  the  paper  which  I  am  about  to 
read  to  you  should  provoke  such  a  discussion,  and  that  the 
result  of  this  discussion  will  have  due  weight  with  Parliament 
in  fashioning  the  proposed  legislation. 

During  recent  years  much  attention  has  been  directed  to 
the  number  of  deaths  that  have  occurred  during  the  adminis- 
tration of  general  anaesthetics.  The  problem  of  how  to  prevent 
the  occurrence  of  these  deaths  has  occupied  the  attention  of 
medical  men  interested  in  the  matter  for  many  years,  and  on 
various  occasions  special  efforts  have  been  made  to  find  a 
solution.  Thus,  in  the  year  1864,  the  Royal  Medico- 
Chirurgical  Society  received  a  report  from  a  special  committee 
appointed  by  that  body  "  to  inquire  into  the  uses  and  the 
physiological,  therapeutical,  and  toxical  effects  of  chloroform, 
as  well  as  into  the  best  mode  of  administering  it,  and  of  obviat- 
ing any  ill  consequences  resulting  from  its  administration." 
In  the  year  1879  the  Glasgow  Committee  of  the  British  Medical 
Association  had  under  consideration  the  general  subject  of  the 
safety  of  ana?sthetics.  In  1889  and  1890  the  reports  of  the 
first  and  second  Hyderabad  Commissions  were  published,  and 
in  1901  the  Committee  of  the  British  Medical  Association 
again  reported  on  the  subject.  Besides  these  collective  reports 
a  great  deal  of  individual  attention  has  been  devoted  by 
anaesthetists  to  both  the  clinical  and  the  scientific  aspects  of 
the  matter.  Last  year  the  subject  was  brought  prominently 
before  the  public  by  Dr.  F.  J.  Waldo,  one  of  the  Coroners  for 
the  City  of  London,  whose  attention  had  been  called  to  the 
matter  by  the  number  of  deaths,  resulting  from  tliis  cause,  that 
he  was  called  on  to  investigate.  Dr.  Waldo  stat<Hl  that  hr 
believed  that  the  number  of  deaths  recorded  bore  a  very  small 
proportion  to  the  number  that  actually  occurred,  and  that  no 
reliable  statistics  f)n  the  matter  were  available.     Though  the 
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actual  number  of  deaths  from  this  cause  is  small,  yet  this- 
number  has  shown  a  tendency  to  increase  in  recent  years. 
Thus  the  Annual  Returns  of  the  Registrar-General  for  England 
and  Wales  show  that  in  the  year  1902  there  were  148  deaths  ; 
in  1903,  146  deaths ;  in  1904,  154 ;  in  1905,  155  ;  and  in  1906, 
183 — a  total  for  the  five  years  of  786,  or  an  annual  average  of 
157.1.  Eight  deaths  from  anaesthetics  were  registered  in 
Ireland  during  the  year  1907.  It  is  not  my  present  purpose 
to  discuss  the  meaning  of  these  figures  or  the  conclusions 
which  may  be  drawn  from  them,  but  in  connection  with  them 
there  are  two  points  which  should  be  kept  in  mind.  It  will 
be  admitted  that  the  number  of  operations  is  probably  on  the 
increase,  and,  not  only  that,  but  at  the  present  time  more 
operations  of  a  grave  nature  are  undertaken  than  formerly, 
and  that  too  with  the  patient  in  a  condition  which  a  few  years 
ago  would  have  been  considered  a  contraindication  to  any 
operation.  Since  such  operations  often  entail  for  their 
performance  a  profound  narcosis,  one  would  expect  an  in- 
creased rate  of  mortality  during  anaesthesia.  At  the  same 
time,  anyone  who  reads  the  records  of  fatalities  given  in  the 
medical  papers  cannot  fail  to  be  struck  with  the  number 
that  take  place  during  operations  of  a  comparatively  trivial 
nature,  and  in  patients  whose  condition  m  no  way  forewarned 
the  operator  of  the  fatal  result. 

The  proposed  legislation  appears  to  be  the  direct  result  of 
the  attention  thus  called  to  these  matters,  and  it  is  with  this 
legislation  that  we  are  now  especially  concerned.  I  have  not 
been  able  to  procure  a  copy  of  the  Bill  as  read  in  the  House  of 
Commons  last  month,  so  shall  devote  my  attention  to  the 
Bill  as  submitted  to  the  General  Medical  Council  last  year  by 
the  Privy  Council.  This  Bill  proposes  to  regulate  the  adminis- 
tration  of  general   anaesthetics  by  two   main  provisions  : — 

(1)  By  limiting  the  permission  to  administer  drugs  for  the 
purpose  of  producing  general  anaesthesia  to  legally  qualified 
medical  practitioners,  registered  under  the  Medical  Acts ;  and 

(2)  by  making  compulsory  on  all  medical  students,  before 
registration,  a  thorough  theoretical  and  practical  instruction 
in  anaesthetics,  and  by  compelling  them  personally  to  have 


4U  The  General  AncestJietics  Bill,  1908. 

administered  anaesthetics  imder  the  supervision  and  to  the 
complete  satisfaction  of  their  respective  teachers. 

With  regard  to  the  principle  of  the  second  provision,  there 
will,  we  think,  be  little  dift'erence  of  opinion.  If  medical  men 
are  to  have  special  privileges  in  the  matter  it  should  only  be 
because  they  have  special  qualifications  for  those  privileges. 
One  can  only  regret  that  the  possession  of  these  qualifications 
is  to  be  forced  on  the  profession  by  public  legislation,  instead 
of  being  eagerly  embraced  by  the  profession  itself. 

For  many  years  past  anaesthetists  have  urged  the  necessity 
for  medical  students  to  receive  special  instruction  in  this 
subject  before  they  were  admitted  to  their  qualifying  examina- 
tions, but  the  licensing  bodies  and  the  General  Medical  Council 
made  no  move  in  the  matter  until  some  three  years  ago. 
Even  at  the  present  time  it  is  quite  possible  for  a  man  to  be 
entered  on  the  Medical  Register  without  having  any  experience 
whatever  in  the  difficult  and  important  duty  of  administering 
general  anaesthetics. 

It  would  seem  to  us  to  be  a  serious  matter  that  legislation 
is  to  be  instituted  to  protect  the  public  from  the  profession, 
and  we  sincerely  trust  that,  even  though  at  the  last  moment, 
the  profession  wnll  render  such  a  step  unnecessary  by  a  whole- 
hearted adoption  of  this  wise  provision. 

With  regard  to  the  other  matter,  much  difference  of  opinion 
has  arisen.  During  the  past  thirty  years,  since  the  passing 
of  the  Dentists'  Act,  1878,  there  has  grown  up  among  us  a 
sister  profession,  which  has  already  sho^vn  itself  not  unworthy 
to  be  ranked  among  the  learned.  In  high  professional  ideals, 
in  the  scientific  methods  employed,  and  in  the  excellence  of 
the  curriculum  drawn  up  for  its  students,  the  Dental  Profession 
need  fear  no  comparison  with  the  Medical,  yet  in  the  proposed 
T^ill  this  profession  is  to  bo  deprived  of  the  priviloge,  which  its 
members  have  always  enjoyed,  of  administering  aiuesthetics  to 
their  patients.  We  should  remember,  too,  that  it  is  to  a 
member  of  this  profession  that  we  owe  the  introduction  of 
anaesthetics  into  general  surgery,  and  to  dentists  also  we  are 
indebted  for  many  subsequent  advances  in  the  methods  of 
administration.     For  yoars  past  tho  dental   curriculum   has 
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made  instruction  in  ansesthetics  compulsory  on  dental  students, 
and  the  dental  hospitals  were  among  the  first  to  recognise  the 
importance  of  having  on  their  staft's  special  officers  as 
anaesthetists.  Many  of  our  medical  anaesthetists  to-day  owe 
their  skill,  in  a  large  degree,  to  the  practice  they  have  enjoyed 
in  such  hospitals.  Why,  then,  is  it  proposed  to  exclude 
dentists  in  the  future  from  this  privilege  ?  It  is  not  because 
they  have  abused  this  privilege,  for  the  most  searching  inquiry 
has  failed  to  bring  forward  evidence  that  dentists  have  con- 
tributed in  any  considerable  degree  to  the  anaesthetic  death- 
rate.  This  is  the  more  remarkable,  too,  when  we  consider  that 
the  dental  qualification  does  not  confer  the  right  to  sign  a 
death  certificate,  and  consequently  any  deaths  occurring  in 
dentists'  practice  must  necessarily  become  the  subject  of 
judicial  investigation. 

Thirteen  deaths  are  recorded  as  having  occurred  in  the 
practice  of  dentists  during  the  past  twenty-one  years.  In 
eight  of  these  cases  the  administrators  were  registered  dentists, 
but  only  four  of  them  possessed  diplomas.  It  is  not  possible 
to  give  any  exact  figures  as  to  the  number  of  times  anaesthetics 
were  administered  by  dentists  during  these  twenty-one  years, 
but  it  is  calculated  that  this  number  must  have  amounted  to 
many  hundreds  of  thousands. 

I  have  followed  carefully  the  correspondence  that  has  lately 
taken  place  in  the  Lancet  in  reference  to  this  matter  in  order 
to  try,  if  possible,  to  find  out  the  arguments  brought  forward  in 
support  of  the  contention  that  the  dentists  of  the  future 
should  be  prevented  in  the  public  interest  from  administering 
anaesthetics.  The  issue  appears  to  have  been  obscured  by  the 
introduction  of  many  irrelevant  matters,  so  that  it  is  not  easy 
to  find  an  explicit  statement  of  the  case.  The  chief  arguments 
relied  on  seem  to  be  that  in  order  to  safely  administer  any  of 
these  drugs  a  full  and  complete  medical  training  is  essential, 
as  well  as  a  special  training  in  the  matter  in  hand.  Further, 
that  the  permission  to  dentists  to  administer  anaesthetics 
necessarily  leads  to  the  undesirable  practice  of  the  one  person 
being  both  administrator  and  operator.  We  may  dismiss  this 
latter  argument  at  once,  as  it  applies  in  the  same  way,  if  not 
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in  the  same  degree,  to  the  medical  profession.  Anyone  who 
knows  anything  of  midwifery  practice  will  admit  the  truth  of 
this  statement.  With  regard  to  the  former  argument,  the 
answer  is  more  difficult.  I  am  fully  convinced  that  some 
knowledge  of  physiology  and  clinical  medicine  is  of  great 
importance,  if  not  essential,  in  a  good  anaesthetist,  but  I  am  as 
firmly  convinced  that  technical  skill  and  practice  in  the  art 
of  administration  is  an  absolute  necessity.  The  long  and 
melancholy  death-roll  of  patients  anaesthetised  by  fully 
qualified  medical  men  for  operations  of  a  trivial  nature  make 
it  quite  clear  that  medical  knowledge  alone  is  no  safeguard  in 
anaesthesia,  whereas  the  technical  skill  of  many  non-qualified 
anaesthetists  has  conferred  a  high  degree  of  safety  on  their 
patients.  There  are  few  of  us,  I  beheve,  who  would  hesitate 
in  our  choice  between  the  unpractised,  yet  medically  qualified, 
anaesthetist,  and  the  one  who,  though  without  medical  training, 
had  acquired  that  technical  skill  which  results  from  long 
practice.  I  do  not  wish,  however,  to  labour  this  point ;  my 
contention  is  that,  if  a  similar  course  of  instruction  is  made 
compulsory  on  dental  as  on  medical  students,  the  medical 
training  of  a  dental  student  should  be  quite  sufficient  to  make 
him  a  competent  anaesthetist.  If  one  takes  the  curriculum 
for  dental  students  of  the  Royal  College  of  Surgeons  in  Ireland 
it  will  be  seen  that  not  only  has  the  student  to  receive  instruc- 
tion in  anatomy,  physiology,  anaesthetics,  and  to  attend  the 
teaching  of  a  clinical  hospital  for  twelve  months,  but  that  he 
has  to  pass  an  examination  in  these  subjects,  including  a 
clinical  examination  in  medicine  and  surgery.  This  being  the 
case,  I  contend  it  is  unfair  of  medical  men  to  urge  the  with- 
drawal of  a  privilege  so  long  enjoyed  and  so  little  abused  from 
a  great  profession  that  enforces  such  a  high  standard  of  educa- 
tion from  candidates  for  its  ranks.  Such  a  withdrawal  cannot 
be  justified  on  the  plea  of  the  public  safety,  and  it  is  as  unfair 
as  it  is  unwise  to  urge  it  on  the  plea  of  the  protection  of  the 
doctors. 

I  would  suggest  that  the  Bill  should  be  amended  by  extending 
to  registered  dentists  the  same  privileges  in  regard  to  the 
a/lministration  of  anaesthetics  as  are  extended  to  the  registered 
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medical  practitioners,  and,  at  the  same  time,  by  exacting  from 
dentists  a  similar  course  of  instruction  in  the  subject  as  is 
enjoined  on  medical  students.  I  beUeve  in  this  way  the  safety 
of  the  pubhc  would  be  adequately  ensured,  a  distinct  check 
would  be  given  to  unqualified  practice,  the  position  of  the 
anaesthetist  would  be  enhanced,  and  the  honour  of  both 
professions  would  be  maintained.  Whatever  opinion  the 
medical  profession  may  see  fit  to  adopt  on  this  important 
matter,  I  sincerely  trust  that  that  opinion  Avill  be  formed  on  a 
careful  consideration  of  the  merits  of  the  case,  and  that  in 
such  consideration  professional  exclusiveness  will  have  no  part. 


-:\jiT.  XX. — A  Note  on  Grocco's  Paravertebral  Triangle.^  By.  T. 
GiLLMAN  MooRHEAD,  M.D.,  F.R. C.P.I.  ;  Physician  to  the 
Royal  City  of  Dublin  Hospital. 

Ix  1902,  at  one  of  the  Italian  Medical  Congresses,  Grocco 
called  attention  to  a  new  physical  sign  which  he  had  observed 
in  cases  of  pleural  effusion,  and  which  he  believed  to  be  of 
importance  in  the  diagnosis  of  effusion.  The  sign  consists 
of  a  triangular  area  of  dulness  present  on  the  healthy  side, 
its  base  lying  horizontally  about  the  level  of  the  twelfth  rib, 
and  with  its  apex  at  the  level  of  the  upper  margin  of  the  fluid 
on  the  diseased  side.  The  sides  of  this  triangle  are  formed 
by  the  vertical  line  of  the  vertebral  spines  internally,  and 
externally  by  an  obHque  line  joining  the  apex  and  the  outer 
extremity  of  the  base.  The  base  itself,  as  described  by 
Grocco,  varies  in  length  from  3  to  10  em's.,  the  exact  length 
being  apparently  independent  of  the  size  of  the  effusion. 
This  triangle  is  now  generally  known  as  the  paravertebral 
triangle. 

Grocco's  discovery  soon  led  to  an  increased  degree  of  care 
being  taken  in  the  percussion  of  the  basal  portions  of  the 
thorax,  and  many  observers  confirmed  and  extended  his 
original  results,  so  that  at  present  there  appears  to  be  a 
general  consensus  of  opinion  as  to  the  presence  of  the  sign 

"  Read  before  the  Section  of  Medicine  of  the  Royal  Academy  of  Medicine 
in  Ireland,  on  Friday,  May  14,  1909. 
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in  cases  of  pleural  effusion  and  as  to  its  absence  in  most  other 
pathological  conditions  of  the  thorax.  As  far  as  I  am  aware, 
the  sign  has  not  previously  been  discussed  at  the  Academy, 
and,  in  consequence,  I  thought  it  might  prove  of  interest 
to  bring  down  my  own  rather  meagre  observations,  which 
extend  over  the  last  three  years,  with  the  object  of  eliciting 
the  experience  of  other  members  of  the  Academy. 

Before,  however,  relating  my  own  conclusions,  I  may, 
perhaps,  be  permitted  to  deal  first  with  the  various  explana- 
tions that  have  been  offered  to  account  for  the  dulness,  and, 
secondly,  with  its  value  as  a  sign. 

The  explanations  are  three  in  number,  and  may  be  rapidly 
dealt  with.  They  are  as  follow  : — (1)  Some  observers  have 
stated  that  the  dulness  is  normally  present  on  both  sides, 
but  has  hitherto  been  overlooked.  These  would  ascribe 
its  presence  to  the  increase  in  thickness  of  the  erector-spinal 
muscle  that  takes  place  from  above  downwards.  This  theory 
may  be  at  once  disproved,  either  by  percussion  of  a  healthy 
chest  and  by  comparison  of  the  note  obtained  with  that 
over  a  true  paravertebral  triangle,  or  by  observing  the  dis- 
appearance of  the  triangle  subsequent  to  removal  of  fluid 
in  cases  of  effusion,  (2)  Ewart,  who  was  apparently  the 
first  to  make  use  of  the  sign  in  this  country,  and  Forbes-Ross 
attribute  the  dulness  to  a  dampening  effect  exerted  by  the 
effusion,  and  preventing  the  vertebral  column  from  con- 
ducting the  resonance  of  the  sound  side.  This  dampening 
effect,  they  maintain,  would  be  exerted  to  a  greater  extent 
at  the  lower  part  of  the  thorax,  where  the  costo-vertebral 
space  is  deep,  and  the  iiuid  abundant,  than  above,  where  the 
fluid  is  more  scanty,  and  the  costo-vertebral  space  shallow. 
Possibly  this  ('X])laiiation  is  partially  correct,  but  in  dealing 
with  the  third  theory  we  will  see  that  there  is  evidence  to 
show  that  the  present  one  is  not  the  sole  explanation.  (.3)  The 
third  theory  explains  the  dulness  by  mediastinal  displace- 
ment, and  by  consequent  slight  condensation  of  the  base  of 
the  healthy  lung.  In  favour  of  this  view  we  have  (a)  the 
ex])eriments  of  Baduel  and  Siciliano,  who  have  been  able  to 
produce  the  characteristic   triangle   by  injections  of  gelatin 
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into  one  pleural  cavity  of  a  cadaver,  and  have  shown  by 
dissection  that  the  injection  causes  distinct  mediastinal 
displacement ;  and  (b)  a  case  reported  by  Keith  in  a  full 
term  foetus  with  massive  effusion,  in  which  the  mediastinal 
mesentery  that  extends  from  the  back  of  the  pericardium 
to  the  vertebral  column,  was  displaced  to  the  sound  side 
by  the  fluid.  This  mesentery,  as  Keith  points  out,  is  not 
usually  described  by  anatomists,  but  when  viewed  from  the 
back,  it  can  be  seen  to  constitute  a  distinct  fold  of  pleura 
swinging  the  heart  in  position  within  the  thorax.  A  trans- 
verse section  through  a  thorax,  hardened  by  formalin,  will 
readily  display  this  mesentery,  and  will  also  demonstrate 
how  readily  it  could  be  drawn  over  to  the  sound  side  by  the 
greater  negative  intrapleural  pressure  that  exists  on  that  side 
in  cases  of  unilateral  effusion.  It  will  be  noted  that  this 
mesentery  extends  upwards  only  to  about  the  level  of  the 
fourth  dorsal  vertebra. 

As  regards  the  value  of  the  sign,  all  physicians  will,  I  think, 
be  agreed  that  any  aid  to  the  diagnosis  of  effusion  in  doubtful 
cases  is  to  be  welcomed.  Most  observers  who  have  studied 
the  sign,  moreover,  insist  upon  its  value,  and  Ewart  goes 
so  far  as  to  call  it  the  "  crucial  sign  "'  of  pleural  effusion,  when, 
as  is  sometimes  the  case,  the  dulness  can  be  shown  to  dis- 
appear when  the  patient  lies  on  the  diseased  side.  My 
own  conclusions,  stated  briefly,  are  as  follows  : — 

(1)  The  sign  is  found  only  in  cases  of  pleural  effusion,  and  is 
absent  in  pneumonia  and  pulmonary  fibrosis.  I  have  been 
unable  to  satisfy  myself  of  the  presence  of  a  bilateral  para- 
vertebral triangle,  such  as  has  been  described  by  Ewart,  in 
cases  of  ascites,  and  attributed  by  him  to  a  bilateral  dampen- 
ing effect  exerted  by  the  intraperitoneal  fluid  on  the  vertebral 
column,  I  have  not  met  with  any  case  of  pericardial  effusion 
with  dorsal  dulness  since  I  commenced  to  study  the  sign,  nor 
have  I  since  then  seen  any  case  of  subphrenic  abscess,  but  I 
can  readily  understand  the  presence  of  a  small  paravertebral 
triangle  in  cases  of  sub- diaphragmatic  suppuration. 

(2)  The  sign  is  not  present  in  all  cases  of  pleural  effusion. 
I  personally  found  it  in  fourteen  out  of  nineteen  cases  only. 
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This  is  in  agreement  with  the  earUer  observations  of  others,  but 
most  clinicians  now  maintain  its  invariable  presence  in 
effusion.  I  have  not  observed  any  difference  varying  with  the 
side  on  which  the  effusion  existed,  though  some  maintain  that 
the  dulness  is  best  marked  when  the  effusion  is  on  the  right  side. 

(3)  The  sign,  when  present,  is  of  great  value  ;  its  absence 
is  of  less  importance. 

(4)  If  the  sign  has  once  been  observed  to  be  present  its 
disappearance  is  of  great  value  in  distinguishing  between 
thickejied  pleura  and  persistent  effusion. 

(5)  I  have  never  observed  the  dulness  to  extend  above 
the  fourth  dorsal  spine,  even  when  the  effusion  filled  the 
entire  chest.  This  observation  does  not  agree  with  the  state- 
ments of  Ewart  and  others,  but  I  am  convinced  of  its  correct- 
ness in  the  few  cases  I  have  examined.  I  believe,  moreover, 
that  the  reason  for  my  finding  is  to  be  found  in  the  fact  that 
the  easily  movable  mediastinal  mesentery  does  not  extend 
above  the  fourth  dorsal  spine.  Above  that  level  lies  the 
superior  mediastinum,  in  which  the  structures  are  less  readily 
movable.  This  observation,  therefore,  which  I  have  fre- 
quently demonstrated  to  the  class,  is  a  further  point  in  favour 
of  the  dulness  being  caused  by  mediastinal  displacement. 


QUEENSLAND    ASTHMA   PLANT. 

The  Euphorbias  are  very  numerous  in  tlie  Colony  of  Queensland, 
and  amongst  them  is  the  Euphorbia  pilulifera,  the  "  Queensland 
Asthma  Plant,"  which  has  a  remarkable  reputation  for  curing 
this  troublesome  complaint.  Several  pharmaceutical  prepara- 
tions of  the  plant  are  extensively  sold  in  Australia,  A  chemist 
has  been  conducting  an  examination  of  E.  pilulifera  in  order  to 
discover  its  active  principles.  The  result  of  his  examination 
showed  that  the  jrreen  plant  containod  79  per  cent,  by  weight 
of  water  and  3  per  cent,  of  ash,  leaving  18  points  of  vegetable 
matter.  The  dried  plant  contained  an  alkaloidal  substance 
equal  to  about  one  part  in  a  thousand.  It  containod  also  a 
glucosidal  substance  to  the  amount  of  not  more  than  four  parts 
in  the  thousand;  possibly  the  active  principle  of  the  plant  was 
one  or  both  of  these. 


PART  11. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


The  Causation  of  Sex.  By  E.  Kumley  Dawson,  L.R.C.P. 
Lond.  ;  M.R.C.S.  Eng.  London :  H.  K.  Le^vis.  1909. 
Demy  8vo.     Pp.  xii  +  196. 

The  author  of  this  book  endeavours  to  show  that,  in  the 
human^  female  offspring  are  derived  solely  from  the  left  ovary  ; 
males  from  the  right. 

Dealing  first  with  the  anatomy  and  physiology  of  the 
reproductive  organs.  Dr.  Dawson  proceeds  to  show  that 
normally  each  menstrual  period  corresponds  to  a  single 
ovulation,  and  that  after  any  given  number  of  menstrual 
periods  a  similar  number  of  scars  of  corpora  lutea  are  to  be 
found  in  both  ovaries  taken  together. 

A  chapter  on  fertilisation  is  largely  occupied  by  a  defence 
of  the  doctrine  of  polyspermy,  the  author  believing  that  the 
number  of  spermatozoa  entering  an  ovum  determine  the 
degree  of  likeness  of  the  offspring  to  its  male  parent. 

Chapter  VII.  is  devoted  to  proving  that  the  father  has  no 
influence  on  the  sex  of  the  child.  The  theory  is  now  supported 
by  cases  of  pregnancy  in  the  human  and  other  mammals 
in  which  operation  or  post-tnortem  examination  showed  a 
definite  corpus  luteum  in  the  ovary  corresponding  to  the  sex 
of  the  child.  Extra-uterine  pregnancies  and  pregnancies  in 
abnormal — e.g.,  bifid-uteri — are  also  adduced  in  support,  as 
are  cases  of  pregnancies  after  ovariotomy. 

The  excessive  birth-rate  of  boys  over  girls  is  explained 
by  the  larger  size  and  more  accessible  position  of  the  right 
ovary. 

Whatever  may  be  the  causative  factor  in  sex  determination, 
we  are  not  greatly  impressed  by  Dr.  Dawson's  method  of 
dealing  with  the  subject,  or  by  his  logic.  Sex  production  in 
the  human  is  dealt  with  as  a  thing  essentially  different  from 


422  Reviews  and  Bibliographical  Xotices. 

that  in  lower  lives.  The  works  of  other  authors  receive 
scanty,  if  any,  recognition,  the  evolutionists  being  scarcely 
mentioned.  Thus  Darwin's  and  Mendel's  names  do  not  appear, 
while  Geddes  and  Thomson  are  disposed  of  in  a  couple  of 
lines.  There  is  no  mention  of  M'Clung's  accessory  chromo- 
some, whose  influence  on  sex  has  lately  been  attested  by 
Professors  Wilson,  Morgan,  and  Corous.  Any  facts  which 
are  in  accord  with  the  author's  theory,  and  which  collectively 
might  be  said  to  lend  it  support,  are  spoken  of  individually 
as  proofs.  Thus,  on  p.  119  is  cited  a  case  of  Bland  Sutton. 
The  ovary  and  broad  ligament  were  lacking  on  the  left  side. 
The  patient  had  two  sons,  no  daughter.  We  are  told  "  no  case 
could  be  more  conclusive."  On  the  same  page,  quoting  a 
case  of  Dr.  Galabin's,  in  which  pregnancy  occurred  in  a 
patient  whose  right  ovary  was  the  seat  of  a  dermoid,  the 
left  containing  a  corpus  luteum  of  pregnancy.  Dr.  Dawsoii 
writes,  "  unfortunately  the  sex  of  the  child  when  ultimately 
born  was  not  given,  but  /  feel  confident  it  was  a  girl !   " 

Proofs  of  this  kind,  together  with  the  dedication  of  the  book 
to  the  "  Medical  Martyr,  Semmelweiss,"  and  the  author's 
manifest  anxiety  to  claim  originality  for  his  theory,  are  apt 
to  cause  the  profane  to  smile.  Indeed,  the  author's  views 
on  evolution,  as  put  forward  in  Chapter  V.,  are,  we  think, 
more  original  than  the  theory  itself.  Thus  we  read  that 
the  young  of  the  herring  or  cod  are  exact  replicas  of  each 
other ;  in  them  there  is  no  question  of  heredity  or  the  exhibiting 
of  ancestral  tendencies  or  peculiarities  to  a  varying   degree. 

We  are  told  (p.  47)  "  that  it  is  reasonable  to  suppose  that 
the  association  of  the  left  ovary  with  the  production  of  the 
female  sex  is  due  to  the  fact  that  the  weaker  sex  should 
result  from  the  weaker  side  of  the  body." 

Hermaphroditism  is,  we  think,  very  dillicult  of  explanation 
on  this  theory ;  nor  do  we  feel  that  the  difficulty  is  got  over 
by  stating,  however  correctly,  that  no  case  of  true  functiotuil 
hermaphroditism  has  been  recorded  in  the  human.  Both 
sexes  occurring  after  extirpation  of  one  ovary  in  the  mother 
are  ex]>laine(l  on  the  su])positioii  that  some  ovarian  tissue 
has  been  left  behind. 

The  last  two  chapters  deal  with  forecasting  and  determining 
the  sex  of  the   child  at  will  by  a  knowledge  of  every  alternate' 
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menstruation  being  connected  with  the  right  ovary  and 
producing  males.  The  author  claims  by  this  method  to  have 
been  a  true  prophet  in  97  per  cent,  of  cases. 


Physiological  Principles  in  Treatment.  By  W.  Langdon 
Browx,  M.D.,  F.R.C.P.  ;  Physician  to  the  Metropolitan 
Hospital.     London  :   Bailliere,  Tindall  &  Cox.     1908. 

We  have  read  this  book  with  much  pleasure,  and  can  strongly 
recommend  it.  It  is  the  type  of  book  which  a  student  should 
carry  with  him  from  the  physiological  laboratory  into  the 
wards.  The  title  itself  informs  the  reader  what  he  may 
expect  to  find.  Each  system  of  the  body  is  discussed,  and 
the  relief  of  its  pathological  conditions  is  considered  in  the 
light  of  its  physiological  function.  The  first  chapter  deals 
with  the  principles  of  organo -therapy,  and  should  constitute 
for  the  student  a  useful  guide  as  to  what  organic  substances 
may  be  given  with  scientific  faith,  and  what  should  be  avoided 
as  mere  quackery.  There  is  no  branch  of  therapeutics  so 
full  of  abuses  as  this,  and  every  practitioner  requires  to  keep 
his  physiology  up-to-date  to  prevent  himself  being  the  mere 
distributor  of  the  remedies,  organic  and  otherwise,  that  are 
daily  brought  to  his  notice  by  manufacturing  firms.  The 
quasi-scientific  thought  that  leads  to  the  prescription  of 
pulmonary  extracts  for  phthisis  is  worse  than  crass  ignorance. 
For  such  a  mode  of  thought  this  chapter  will  suit  as  a  useful 
and  reliable  corrective.  The  second  chapter,  entitled  "  The 
Rational  Treatment  of  Gastric  Disorders,"  gives  a  short  account 
of  the  work  done  by  Pawlow  and  his  school,  and  shows  how 
our  conceptions  concerning  diseases  of  the  stomach  and 
their  treatment  must  be  remodeled  in  the  light  of  this  know- 
ledge. The  work  of  the  pancreas,  the  physiology  Cf  the 
purin  bodies,  and  the  conditions  of  oxaluria,  phosphaturia, 
and  albuminuria  occupy  the  next  three  chapters.  An 
excellent  chapter  on  acidosis  and  acid  intoxications  follows. 
In  it  the  writer  especially  insists  on  the  importance  of 
giving  citrates  as  well  as  carbonates  in  treatment,  and  also 
upon  the  importance  of  administering  the  carbonates  of 
calcium  and  magnesium,  as  well  as  that  of  sodium.  The 
next  chapter,  on  intestinal  intoxications,  is  also  good,  if  only 
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for  the  fact  that  the  author  derides  those  \vrit€rs  who  explain 
every  condition  by  referring  it  to  absorption  of  abnormal 
toxins  from  the  intestinal  tract,  and  above  all  from  the  colon. 
We  have  heard  too  much  of  late  of  the  baneful  influence 
exerted  upon  our  bodies  by  our  large  intestine,  and  it  is  time 
that  there  was  a  reaction.  Some  of  us  have  been  wondering 
for  months  past  how  such  a  condition  as  health  can  possibly 
exist,  and  have  felt  that  a  time  would  come  when  some 
scientific  imbecile  would  advocate  the  complete  removal  of 
the  alimentary  canal  and  its  glands,  mth  the  object  of  enabling 
those  who  survived  the  operation  to  attain  to  an  age  only 
previously  reached  by  the  early  biblical  characters.  The 
remaining  four  chapters  of  the  book  deal  with  irregular 
action  of  the  heart,  with  the  vasomotor  system,  with  cyanosis, 
and  with  calcium  metabolism. 

The  book  on  a  whole  is  a  somewhat  new  departure,  and 
fills  a  distinct  want. 


A  History  of  the  Reading  Pathological  Society.  By  Jamieson 
B.  Hurry,  M.A.,  M.D.,  President  of  the  Society.  With 
Illustrations,  London  :  John  Bale,  Sons  &  Danielsson,  Ltd., 
8vo.     Pp.  170.     1909. 

The  Reading  Pathological  Society  was  founded  on  July  13, 
1841,  some  three  years  after  the  Pathological  Society  of  Dublin 
was  established,  and  five  years  before  the  Pathological  Society 
of  London  began  its  career.  In  the  words  of  its  enthusiastic 
President,  "  throughout  its  existence  of  nearly  seventy 
years  it  has  encouraged  a  high  ideal  of  life  and  work  amongst 
its  members,  and  has  contributed  to  the  welfare  of  the  public 
as  well  as  of  the  profession." 

The  volume  before  us  has  evidently  been  to  its  learned 
author  a  labour  of  love.  In  its  exquisitely  printed  pages 
Dr.  Hurry  traces  the  Society's  history  year  by  year  from  its 
foundation  to  the  present  time. 

That  the  members  were  thoroughly  alive  to  medical  progress 
is  manifest  from  such  statements  as  these  : — "  Session  Six 
(A.D.  184(j-7).  The  first  administration  of  ether  for 
anffisthesia  in  England  took  place  on  December  19,  184H, 
and   in   the   following  Febniars'   the   value   of  the  new  <lrug 


Husband — The  Students'  Pocket  Prescriber.  425 

was  reported  to  the  Society,  and  its  successful  use  described." 
"  Session  Seven  (A.D.  1847-8).  A.D.  1847  must  always  be 
an  annus  mirabilis  in  tbe  history  of  medicine,  since  it  conferred 
on  sufiering  humanity  the  priceless  gift  of  chloroform.  On 
November  10,  1847,  Sir  James  Simpson  read  his  famous 
paper  on  '  A  New  Anaesthetic  Agent  as  a  Substitute  for 
Ether,"  and  on  November  24  a  sample  of  chloroform  was 
sho^^^l  to  the  Society,  its  successful  administration  for 
ansesthesia  being  reported  shortly  afterwards.""  By  the 
way,  these  quotations  prove  that  the  activities  of  this 
Pathological  Society  were  by  no  means  confined  to  pathology. 
At  the  same  time  a  splendid  record  of  work  done  in  some 
seventy  years  in  this  department  of  medical  science  is 
enshrined  in  the  pages  of  Dr.  Hurry's  handsome  volume. 
We  agree  with  the  author  that  "  an  Association  of  over 
eighty  practitioners  of  medicine,  one  and  all  cherishing  a 
lofty  ideal,  must  exercise  no  small  influence  for  good.  If 
its  members,  though  differing  on  theological,  political  and 
social  questions,  are  but  united  in  the  desire  to  advance 
the  science  of  Medicine  and  to  maintain  a  high  standard 
of  professional  conduct,  the  Reading  Pathological  Society 
must  and  will  continue  to  flourish  in  flurimos  annos  !  "' 


The  Students'  Pocket  Prescriber.  By  H.  Aubrey  Husband, 
M.B.,  CM.,  B.Sc,  F.R.C.S.  Ed.,"^  M.R.C.S.,  L.S.A.  New 
Edition.  Edinburgh :  E.  &  S.  Livingstone.  1909.  Pp. 
175. 

Although  we  are  not  keen  admire i"s  of  ready  roads  to  know- 
ledge in  the  various  branches  of  Medicine  and  the  collateral 
sciences,  we  must  admit  that  this  booklet  is  one  of  the  best 
of  its  kind.  The  "  Introduction  ""  is  especially  well  done, 
and  gives  the  medical  student,  within  a  very  small  space, 
a  great  deal  of  sound  advice  as  to  prescribing. 

The  arrangement  of  the  prescriptions  is  somewhat 
arbitrary  under  such  headings,  in  alphabetical  order,  as 
alteratives,  antacids,  antispasmodics,  aperients  (cathartics), 
anthelmintics,  astringents,  caustics  and  counter-iiTitants, 
diaphoretics  and  diuretics,  emetics,  and  expectorants,  gargles 
and  inhalations,  lotions,  liniments,  ointments,  &c.,  narcotics 
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(and  sedatives),  refrigerants  (and  salinesV  stimulants  and 
tonics.  Then  follow,  in  succession,  uterine  therapeutics, 
general  prescriptions,  weights  and  measures,  and  an  index 
of  diseases. 

It  is  to  this  last  item  that  we  particularly  object  on  the 
ground  that  a  medical  student  should,  from  the  start,  be 
taught  that  his  duty  is  to  treat  the  patient,  and  not  merely 
the  disease  or  SMiiptom  from  which  he  may  be  suffering. 

There  are  two  prescriptions  for  "  croup,"  whatever  may 
be  the  meaning  attached  to  this  term  by  the  author.  One 
of  these  is  a  four-ounce  mixture  containing  a  drachm  of 
tincture  of  the  perchloride  of  iron,  a  drachm  of  chlorate  of 
potassium,  an  ounce  of  glycerine,  and  cinnamon  water 
to  four  ounces.  The  dose  is  a  teaspoonful  every  two  hours 
for  a  child  four  years  old.  Are  not  thirty-two  doses  rather 
too  many  to  order  at  one  time,  especially  for  a  young  child 
in  an  acute  and  dangerous  illness  ? 


Pulmonary  Tuberculosis  and  its  Complications,  with  special 
reference  to  Diagnosis  and  Treatment.  By  Sherman  G. 
BoNNEY,  A.M.,  M.D.,  Professor  of  Medicine,  Denver  and 
Gross  College  of  Medicine,  University  of  Denver.  Phila- 
delphia and  London  :  W.  B.  Saunders  Company.  1908, 
8vo.    Pp.  vi  -f  778. 

Within  the  last  few  years  the  Medical  Profession  seems  to 
have  succeeded  in  awakening  the  general  public  to  the  im- 
portance of  tuberculosis  as  one  of  the  chief  factors  of  the 
high  death-rate  in  civilised  communities,  and  to  the  necessity 
of  taking  some  more  active  measures  to  stay  its  ravages. 
For  many  years  the  profession  preached  on  this  subject  to 
deaf  ears,  and  it  seemed  to  some  almost  hopeless  to  look 
for  the  time  when  this,  like  other  preventable  diseases,  would 
be  prevented.  Lately,  however,  the  public  have  been  aroused 
to  an  interest  in  the  matter,  and  now  the  prospects  look  much 
more  favourable.  With  this  awakening  of  public  interest 
it  was  only  to  be  expected  that  there  would  be  a  renewed 
interest  shown  in  the  disease  by  the  profession,  and  that 
this  would  be  marked  by  a  distinct  advance  in  our  knowledge. 
We  are  glad  to  think  that  this  advance  has  taken  place,  and 
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even  thoigh  the  last  few  years  may  not  have  been  marked  by 
any  very  striking  new  discovery,  yet  we  are  now  in  a  much 
better  position  to  make  good  use  of  former  discoveries  than 
we  were  some  few  years  back. 

In  the  case  of  tuberculosis,  perhaps  more  than  any  other 
disease.  Clinical  and  Preventive  Medicine  must  go  hand  in 
hand.  Early  diagnosis  and  satisfactory  methods  of  treat- 
ment are  as  yet  the  chief  weapons  with  which  we  must  combat 
the  spread  of  the  disease,  since  as  yet  preventive  inoculations 
are  impossible,  and  the  chronicity  of  the  disease  will  always^ 
render  complete  isolation  an  almost  insupportable  burden. 
We  have  still,  no  doubt,  much  to  learn  about  diagnosis  and 
treatment,  but  our  knowledge,  as  far  as  it  goes,  is  satisfactory 
and  definite,  and  the  practice  wdiich  has  resulted  from  it 
has  given  results  which  are  most  reassuring  for  future  progress. 
In  the  fight  against  tuberculosis  the  general  practitioner, 
and  not  the  specialist,  must  always  take  the  most  important 
part,  if,  as  it  seems  probable,  satisfactory  treatment  is  to 
depend  on  early  diagnosis.  For  this  reason  we  should  like 
to  think  that  the  general  practitioner  was  especially  well 
informed  in  the  best  teaching  on  this  matter.  Dr.  Bonney 
states  that  his  book  is  designed  especially  for  the  use  of 
general  practitioners,  and  is,  consequently,  devoted  to  the 
clinical  aspects  of  the  disease  and  to  practical  considerations. 
The  book  is  divided  into  six  parts,  dealing  respectively  with 
^Etiology  and  Pathology  ;  Symptomatology,  Course,  Varieties 
and  Terminations ;  Physical  Signs ;  Diagnosis  and  Prog- 
nosis ;  Complications ;  Prophylaxis ;  General  and  Specific 
Treatment.  It  is  impossible  for  us  to  deal  in  detail  with  the 
mass  of  information  given  under  these  various  heads.  Suffice 
it  to  say  that  it  has  seemed  to  us  sound,  practical  and  clearly 
expressed,  while  the  various  points  are  illustrated  by  a  large 
series  of  instructive  clinical  cases.  Our  author  tells  us  it  is 
quite  impossible  to  present  an  exhaustive  treatise  upon  all 
phases  of  pulmonary  tuberculosis,  but  we  have  not  met  with 
any  book  which  so  nearly  succeeds  in  doing  so.  We  feel, 
however,  that  this  very  completeness  will  debar  many  readers, 
and  more  especially  those  for  whom  it  is  particularly  designed. 
There  are  189  original  illustrations,  twenty  of  which  are  in 
colour,  and  many  of  them   are  of  quite  unusual  excellence. 
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We  could  wish,  however,  that  the  pulilishers  had  used  a  paper 
of  less  specific  weight,  for  a  large  book  printed  on  heavy 
paper  docs  not  favour  comfortable  reading. 


Soured  Milk  and  Pure  Cultures  of  Lactic  Acid  Bacilli  in  the 
Treattnent  of  Disease.  By  George  Herschell,  M.D. 
Lond.  ;  Physician  to  the  West  End  Hospital  for  Diseases 
of  the  Nervous  System,  &c.  London :  Henry  J.  Glaisher. 
1909.     Pp.  32. 

The  author  offers  this  little  work  to  the  practitioner  of  medicine 
merely  as  a  brief  resume  of  just  so  much  of  our  present  know- 
ledge of  lactic  acid  ferments  as  may  be  likely  to  be  of  assistance 
to  him  in  prescribing  them  in  a  scientific  manner.  As  such 
we  welcome  it,  and  we  congratulate  the  author  on  the  concise 
and  clear  manner  in  which  he  has  presented  to  us  the  details 
of  this  comparatively  new  addition  to  our  therapeutic 
armamentarium. 

As  the  treatment  is  directed  against  auto-intoxication,  the 
result  of  intestinal  putrefaction,  the  first  chapter  is  devoted 
to  an  account  of  our  present  knowledge  on  this  subject,  and 
concludes  with  a  short  description  of  the  characteristics  of  the 
Bulgarian  bacillus. 

Chapter  TT.  gives  directions  for  the  selection  and  preparation 
of  lactic  acid  ferments  for  use  in  practice. 

A  large  number  of  preparations  are  now  on  the  market, 
and  of  these  the  author  says  "  one  or  two  of  them  are  good, 
some  are  useless,  and  the  remainder  probably  injurious."" 

He  discusses  the  suitability  for  clinical  use  of  those  which 
can  be  obtained  commercially,  and  concludes  that  "  not  only 
are  the  dry  preparations  the  best,  but  that  we  must  exercise 
the  greatest  care  in  the  selection  of  these.'" 

He  then  lays  down  certain  rules  as  a  practical  guide  in  the 
selection  of  the  tablet  or  powder,  and  gives  ]irecisc  directions 
for  their  use  by  patients — a  point  which  he  considers  essential 
for  the  success  of  the  treatment. 

We  have  not  had  sufficient  experience  in  the  use  of  milk 
curdled  by  means  of  the  bacillus  of  Bouchard  to  express  any 
opinion  on  its  general  use,  but  we  are  a  little  sceptical  about 
ita  value  in  all  the  disorders  in  which  the  author  recommends  it. 
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The  list  includes  various  affections  of  the  stomach,  some  skin 
diseases,  neurasthenia,  gout,  arterio-sclerosis,  progressive 
muscular  atrophy,  acute  ascending  paralysis,  some  forms  of 
ansemia,  and  many  intestinal  disorders.  This  last  group 
seems  to  us  the  most  promising. 

That  the  treatment  is  not  a  simple  one  or  one  that  should  be 
undertaken  in  a  haphazard  fashion  is  plainly  pointed  out  at 
the  end  of  the  book,  and  Dr.  Herschell  concludes  by  giving  a 
few  aphorisms,  which  he  says  "  make  for  success." 

We  recommend  every  physician,  before  giving  this  method 
of  treatment  a  trial,  to  carefully  study  the  contents  of  this 
useful  little  work. 


Massage  in  Recent  Fractures,  6cc.  By  Sir  William  H. 
Bennett,  K.C.V.O.,  F.R.C.S.  Fourth  Edition.  With 
twenty- three  Illustrations.  London  :  Longmans,  Green  &  Co. 
1909.    8vo.     Pp.  134  +  X. 

This  book  is  a  revised,  edition  of  a  series  of  lectures  on  massage 
and  early  movements  in  fractures,  to  which  have  now  been 
added  two  lectures  dealing  with  sprains  and  their  conse- 
quences, and  rigidity  of  the  spine. 

The  lectm-es  are  very  explicit,  and  go  into  the  details  of  the 
management  of  a  case  in  a  way  which  ^\dll  readily  appeal  to 
the  practitioner. 

Pott's  fracture  is  taken  as  an  example,  and,  having  empha- 
sised that  the  point  of  primary  importance  is  the  accurate 
adjustment  of  the  fragments,  the  subsequent  stages  in  the 
treatment  by  massage  are  given  in  detail,  with  the  help  of  some 
excellent  illustrations. 

The  important  fractures  are  then  referred  to,  and  the 
necessary  modification  in  treatment  by  massage  is  given. 

The  lecture  on  sprains,  their  consequences  and  treatment,  is 
a  welcome  addition  to  the  book.  It  deals  in  a  comprehensive 
way  with  a  lesion  which  is  too  often  belittled  in  practice, 
drawing  attention  to  the  number  of  so-called  sprains  which 
are  complicated  with  fracture,  in  which  the  symptoms  of 
sprain  predominate,  so  as  to  make  the  diagnosis  of  fracture 
almost  impossible  without  the  help  of  X-rays.  As  the  massage 
treatment  must  necessarily  be  modified  in  the  case  of  a  sprain 
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with  fracture,  the  use  of  X-rays  in  all  cases  of  sprain  is 
advocated. 

A  chapter  is  devoted  to  the  subject  of  stiffness  of  the  spine, 
and  includes  a  very  useful  clinical  sign,  which  the  author  call^ 
"  the  stammering  spine,"  found  in  cases  of  rigidity  due  to 
muscular  spasm. 

We  are  sure  the  profession  will  appreciate  the  revised 
edition ;  its  illustrations  are  good,  and  the  various  cases 
quoted,  which  have  come  under  the  author's  care,  add  greatly 
to  the  interest  in  the  reading  of  it. 


The  Prindfles  and  Practice  of  Physical  Diagnosis.  By  John 
C.  DaCosta,  Jr.,  M.D.,  Assistant  Visiting  Physician, 
Jefferson  Hospital.  Philadelphia  and  London :  W.  B. 
Saunders  Company.     1908.     8vo.     Pp.  548, 

Dr.  DaCosta  has  attempted  the  difficult  task  of  \\Titing  a 
useful  book  on  the  principles  of  physical  diagnosis,  and,  on 
the  whole,  we  may  congratulate  him  on  the  result.  The 
task  is,  we  think,  difficult,  for  in  order  to  succeed  the  author 
must  not  only  be  skilled  in  the  use  of  these  methods,  but 
he  must  also  have  had  an  extensive  experience  of  them  all 
to  enable  him  to  select  those  which  are  really  useful.  Such 
a  one  should  be  a  good  chemist,  physicist  and  biologist,  as  well 
as  a  clinician  of  extensive  experience.  Such  a  combination 
is  not  common,  and  so  one  must  not  be  surprised  tr»  find  books 
like  these  of  very  unequal  merit.  Dr.  DaCosta  has  limited 
himself  to  a  consideration  of  these  methods  as  far  as  they 
affect  the  examination  of  the  diseases  of  the  stomach  and 
thorax,  and  so  does  not  deal  with  that  very  importajit  branch 
of  physical  examination  of  the  nervous  system  by  electricity. 
In  this  omission  we  su]>pose  he  was  quite  justified,  but  the 
title  of  the  book  would  lead  us  to  believe  that  the  subject 
would  be  dealt  with. 

Tn  the  treatment  of  the  various  departments  of  physical 
diagnosis,  there  is  much  that  is  admirable,  and  the  descrip- 
tions are  given  in  a  clear  and  interesting  manner,  but,  at  the 
same  time,  there  is  a  good  deal  with  which  we  do  not  find  it 
])088ible  to  agree.  For  example,  our  authors  jireference  for 
inflation   of  the  stomach   by  the   usf  of  drugs  rather  than 


I 


Mann — Physiology  and  Pathology  of  the  Urine.       431 

by  the  use  of  the  stomach-tube.  We  believe  the  latter 
method  is  preferable  in  every  case,  and  also  much  safer. 
Our  author  points  out  the  use  of  the  bismuth  meal  for  X-ray 
examination  of  the  stomach,  but  says  nothing  of  its  more 
important  application  for  examination  of  the  intestines. 
The  book  is  profusely  illustrated  by  excellent  diagrams  and 
photographs,  though  we  cannot  say  that  we  altogether  approve 
the  multiplication  of  photographs  of  nude  women  which  has 
become  so  general  in  the  illustrating  of  American  medical 
text-books. 


Physiology  and  Pathology  of  the  Urine.  By  J.  Dixon  Mann, 
M.D.,  F.R.C.P.  Second  Edition.  London  :  C.  Griffin  &  Co. 
1908.     Pp.  324. 

Dr.  Dixon  Mann  is  an  accomplished  physician  and  an  excellent 
chemist,  and  has  turned  his  knowledge  to  good  account  for 
the  benefit  of  others. 

The  volume  under  review,  which  has  deservedly  reached  a 
second  edition,  is,  we  consider,  the  best  and  most  practical 
treatise  on  the  urine  which  has  recently  appeared  in  the 
Enghsh  language,  and  we  can  warmly  recommend  it  to  our 
readers.  It  is  true  that,  as  a  storehouse  of  clinical  observations 
and  cases,  it  cannot  compete  with  Sir  W.  Roberts'  Treatise  on 
Urinary  and  Renal  Diseases. 

The  second  edition  of  Mann's  book,  four  years  later  than 
the  first,  has  been  brought  up-to-date,  and  has  been  largely 
re- written. 

The  author  ^^^sely  pays  special  attention  to  ordinary  clinical 
methods  of  investigation,  and  many  new  and  important 
methods  of  analysis  are  described. 

Slowly  and  laboriously  we  are  gaining  insight  into  the 
complex  problems  of  metabolism,  and  some  substances  which 
formerly  were  regarded  as  essentially  abnormal  are  now  known 
to  be  only  relatively  so. 

The  book  offers  a  sound  clinical  guide  to  the  practitioner, 
and  no  physician  who  desires  to  be  abreast  of  the  times  can 
afford  to  be  without  it. 

Special  criticism  is  scarcely  needful,  and  we  shall  refrain 
from  fault-finding  except  in  one  particular  of  loose  nomen- 
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clature.  In  the  Table  of  Contents  under  Nitrogenous  Sub- 
stances are  classed  urea,  purin  bodies,  uric  acid  and  its  salts, 
xanthin  bases,  and  allantoin.  But  what  is  a  student  or  a 
physician  who  is  not  conversant  with  organic  chemistry  to 
make  of  separate  headings  for  the  groups  of  amino-acids  and 
aromatic  acids  ;  and  of  proteins  ? 

Surely  amino-acids,  by  definition,  are  nitrogenous  bodies ; 
proteins  include  about  15  per  cent,  of  nitrogen,  and  kreatinin 
contains  nearly  4  per  cent,  more  nitrogen  than  urea. 


Operations  on  the  Uterus,  Perinceum,  and  Round  Ligatnents. 
By  W.  J.  Stewart  M'Kay,  M.B.,  M.Ch.,  B.Sc,  Senior 
Surgeon,  Lewisham  Hospital  for  Women  and  Children, 
Sydney.  One  Hundred  and  forty-eight  Plates.  London  : 
Bailliere,  Tindall  k  Cox.  1909.  Crown  4to.  Pp.  xvii. 
+  454. 

This  is  a  very  handsome  volume  and  beautifully  illustrated. 
It  deals  exclusively  with  certain  minor  operations  on  the 
round  ligaments,  the  uterus  and  the  perinaeum.  The  first 
chapter  is  devoted  to  the  consideration  of  anatomical  points, 
mechanism  of  lacerations,  and  treatment  of  recent  years. 
The  second  chapter  doals  with  Lawson  Tait's  perinaporrhaphy, 
and  the  succeeding  chapters  with  "  operation  for  relaxed 
vaginal  outlet,"  "  cystocele,"  "  rectocele,"  "  operations  on  the 
lacerated  and  hj^ertrophied  cervix,"  "  displacements  of  the 
uterus,"  "  curettage  "  of  the  uterus,  and  "  dysmenorrhoea." 

The  illustrations  are  so  numerous  and  so  predominant  that 
one  is  inclined  to  regard  them  as  the  more  important  part  of 
the  book,  and  to  consider  it  rather  as  an  atlas  of  operations 
than  as  a  descriptive  work.  From  an  artistic  point  of  view^ 
the  drawings  are  admirable,  and  are  quite  as  good  as  any 
work  of  the  kind  we  have  seen  in  this  country.  From  the 
point  of  view  of  accuracy,  however,  there  is  a  good  deal  to  be 
desired,  a  fact  doubtless  due  to  the  distance  which  separated 
the  author  and  the  artist  during  the  execution  of  the  drawings. 
Thus,  although  the  author  dwells  on  the  importance  of  suturing 
the  levator  ani  muscle  when  performing  perinfrorrhaphv, 
and,  although  there  arc  numerous  drawings  to  show  the  exact 
position  of  the  muscle,  there  is  not  a  single  drawing  of  a 
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perinseorrhaphy  in  which  the  muscle  is  shown,  and,  as  a  result, 
there  is  no  attempt  to  show  its  suture. 

In  Fig.  87,  showing  "  the  amputation  of  a  hypertrophied 
cervix,"  an  elastic  ligature  surrounds  the  cer\dx,  which  is 
transfixed  by  pins.  We  have  never  seen  such  a  practice 
adopted,  and  fail  to  see  what  is  to  be  gained  by  it.  We 
cannot  find  any  description  of  the  ordinary  conical  infra- 
vaginal  amputation  of  the  cervix. 

The  book  as  a  whole  is  an  interesting  contribution  to  gynaeco- 
logical literature,  and  should  meet  with  a  ready  sale.  In  a 
future  edition,  however,  we  should  strongly  advise  the  author 
to  print  his  illustrations  not  as  plates,  but  in  the  text.  The 
result  will  be  a  more  satisfactorv  volume  to  read. 


Constipation  and  Intestinal  Obstruction.  By  Samuel  Goodwin 
Ga^tt,  M.D.,  LL.D.  ;  Professor  of  Diseases  of  the  Rectum 
and  Anus  in  the  New  York  Post-Graduate  Medical  School 
and  Hospital ;  Attending  Surgeon  for  Rectal  Diseases 
at  the  New  York  Post  Graduate  and  St.  Mary's  Hospitals, 
and  the  German  Polyclinic  Dispensary.  Pp.  559,  with 
250  original  Illustrations.  London  :  W.  B.  Saunders  Co. 
1909. 

The  object  of  this  volume,  the  author  tells  us  in  the  preface, 
"  is  to  present  to  the  profession  a  concise  and  practical  treatise 
on  the  aetiology,  pathology,  symptoms,  diagnosis,  and  treat- 
ment of  constipation  and  obstipation  (intestinal  obstruction). 
During  the  past  fifteen  years  such  flattering  success  has  been 
mine  with  the  non- medical  and  surgical  treatment  of  these 
affections  that  I  have  thought  it  worth  while  to  emphasise 
in  this  work  the  drugless  management  of  constipation  and 
obstipation." 

After  a  few  pages  of  introduction,  the  anatomy  and 
physiology  of  the  stomach  and  intestinal  tract  are  fully 
described  and  illustrated.  The  aetiology  of  chronic  con- 
stipation is  next  considered,  and  the  author  very  properly 
attaches  great  importance  in  the  diagnosis  of  constipated 
individuals  to  the  detection  of  the  aetiologic  factors  which  are 
responsible    for    the    infrequent    and    insufficient   stools,    for 
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"  the  success  of  the  treatment  will  depend  entirely  upon  whether 
all  the  elements  tending  to  produce  and  aggravate  the  con- 
stipated state  are  discovered  and  corrected.  Usually  there 
will  be  found  one  or  more  setiologic  factors  which  are  strong 
enough  to  interfere  with  the  faecal  current  and  delay  the 
evacuation,  and  also  conditions  consequent  upon  the  original 
causes  which,  unless  corrected,  are  in  themselves  sufficient 
to  keep  up  the  constipation  even  after  the  original  causes 
of  the  trouble  have  been  removed. 

In  the  chapter  on  general  remarks  on  treatment,  the  follow- 
ing occurs: — "Dispensary  statistics  show  a  small  percentage  of 
real  permanent  cures  in  this  class  of  patients.  In  the  average 
clinic  it  is  the  custom  to  give  to  the  patients  a  piece  of  paper 
with  twenty-three,  or  other  number,  marked  upon  it,  calling 
for  a  stereot}^ed  cathartic  or  laxative  fornuila,  which  %\'ill 
probably  secure  an  evacuation,  but  have  no  lasting  effect. 
Unfortunately,  many  a  physician  pursues  the  same  plan 
with  his  private  patients,  with  the  additional  privilege  thrown 
in  that  they  may  see  him  write  out  the  prescription.  In 
both  instances  little  if  any  time  is  devoted  to  the  making  of  a 
careful  diagnosis,  and  to  instructing  the  patient  as  to  what  he 
should  eat  and  how  he  should  live."  No  doubt  there  is  a 
good  deal  of  truth  in  the  above,  but  we  think  the  author 
is  a  little  severe  on  his  professional  brothervS  that  do  not 
make  a  specialty  of  a  "  constipated  clientele  "  in  stating 
that  "  little  if  any  time  is  devoted  to  the  making  a  careful 
diagnosis."  In  this  country,  at  any  rate,  we  are  afraid  most 
practitioners  could  not  afford  to  follow  the  author's  steps, 
for  he  tells  us  that  "  personally  I  do  not  accept  ]iatients 
who  will  not  place  themselves  in  my  hands  and  submit  to  a 
regular  course  of  treatment,  covering  a  period  lasting  from 
six  to  eight,  and  occasionally  ten,  weeks.  The  patient  can 
gain  nothing  from  an  occasional  visit  to  the  office  for  advice 
and  treatment  in  so  far  as  a  permanent  cure  is  concerned, 
whereas  a  great  deal  can  be  accomplished  with  the  systematic 
handling  of  persons  suffering  from  constipation."  We  also 
fear  that  unless  patients  were  suffering  very  severely  they 
would  decline  the  six  or  eight  or  ten  weeks'  treatment. 

The  book  is  well  illustrated.  The  various  operations  that 
mav  be  necessary'  in  the  different  varieties  of  obstruction 
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are  fully  described  and  illustrated,  and  it  should  be  of  assistance 
to  all  interested  in  this  rather  large  branch  of  Medicine  and 
Surgery. 


A  Manual  of  Operative  Surgery.  By  Sir  Frederick  Treves. 
Bart.,  G.C.V.O.,  C.B.,  LL.D.,  F.R.C.S.,  Sergeant-Surgeon 
to  H.  M.  the  King ;  Surgeon-in-Ordinary  to  H.  R.  H.  the 
Prince  of  Wales ;  Consulting  Surgeon  to  the  London 
Hospital ;  and  JoNAXHAif  Hutchinson,  F.R.C.S.,  Surgeon 
to,  and  Lecturer  on  Surgery  at,  the  London  Hospital ; 
formerly  Examiner  in  Surgery,  Royal  Army  Medical  Depart- 
ment. Third  Edition.  With  new  Coloured  Plates  and  many 
new  Illustrations  in  the  Text.  In  Two  Volumes.  Vol.  I. 
Cassell  &  Co.,  Ltd.     1909.    Pp.  775  +  x. 

A  perusal  of  the  first  volume  of  this  new  edition  of  Treves's 
popular  manual  of  operative  surgery  shows  us  the  work  is 
not  only  undergoing  a  thorough  revision,  but  it  is  also  being 
entirely  re -arranged.  This  first  volume  is  now  devoted  mainly 
to  abdominal  surgery  and  the  surgery  of  the  genito-urinary 
organs,  whereas  the  first  volume  of  the  previous  editions  was 
devoted  more  to  general  surgery,  including  the  surgery  of  the 
limbs,  ligature  of  arteries,  &c.  The  high  standard  of  ex- 
cellence of  the  teaching  of  previous  editions  is  fully  maintained 
in  the  volume  before  us.  The  best  methods  of  performing 
the  various  operations  are  the  only  ones  described  as  a  rule, 
but  here  and  there  a  form  of  operation  which,  in  our  opinion, 
is  obsolete  is  described  and  illustrated.  The  first  part,  con- 
sisting of  86  pages,  is  devoted  to  general  principles,  and  has 
midergone  thorough  revision  to  bring  it  into  line  with 
modern  ideas  and  requirements. 

Speaking  of  the  use  of  rubber-gloves,  the  following  statement 
appears :  "  Even  the  thinnest  rubber  lessens  that  delicacy 
of  touch  and  precision  in  the  use  of  the  fingers  that  are  of  such 
primary  importance  in  a  difficult  operation.  The  matter  may 
weU  be  left  to  the  surgeon's  experience  and  individual  opinion." 
For  our  own  part  we  think  it  is  simply  a  matter  of  becoming 
accustomed  to  the  use  of  gloves,  and  having  become 
accustomed  to  their  use,  and  having  acquired  experience  in 
•operating  in  rubber  gloves,  one  can  perform ''opera tions^re- 
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quiring  great  delicacy  of  touch  and  manipulation  with  as  much 
facility  with  gloved-hands  as  without  gloves.  The  volume 
abounds  in  practical  information,  but  we  regret  to  say  that 
the  number  of  illustrations  falls  far  short  of  what  we  think 
necessary  in  an  operative  work  of  reference  or  in  a  work  for 
daily  use.  Any  surgical  work,  but  more  especially  a  work 
on  operative  technique,  should  be  abundantly — nay  profusely — 
illustrated  if  it  is  to  have  any  great  educational  value.  No 
matter  how  high  the  standard  of  excellence  reached  by  the 
text — and  the  teaching  in  the  volume  before  us  reaches  the 
highest  standard  of  excellence  possible — the  educational  value 
of  the  work  must  be  distinctly  diminished  if  the  various 
procedures  are  not  properly  illustrated. 

Some  of  the  illustrations  in  the  volume  under  review  might 
have  been  eliminated  a  together  without  much  loss,  such  as 
the  illustrations  of  Wood's  and  Thiersch's  methods  of  treating 
the  condition  of  ectopia  vesicfe.  The  pages  on  the  surgery  of 
the  gall-bladder  and  biliary  passages  have  six  illustrations, 
three  of  which  represent  instruments  (a  scoop,  fig.  44 ;  Tait's 
cholelithotomy  forceps,  fig.  45  ;  and  a  needle-holder,  fig.  47). 
The  other  three  illustrations  have  but  little  educational 
value. 

No  surgeon  can  afford  to  be  without  a  co])y  of  this  work  ; 
but  it  is  simply  on  account  of  the  soundness  of  the  views 
expressed  in  the  text,  and  we  thinlc  it  a  pity  that  the  authors 
and  publishers  did  not  see  their  way  to  bring  the  work  more 
into  keeping  with  modern  requirements  in  the  matter  of 
illustrations. 


The  Operations  of  Aural  Surgery,  together  with  those  for  the 
Relief  of  tJie  Intracranial  Complications  of  Suppurative 
Otitis  Media.  By  C.  Ernest  West,  F.R.C.S.,  and  Sydney 
R.  Scott,  F.R.C.S.  With  Illustrations.  London  :  H.  K. 
Lewis.     l\m.    Pp.  xii  +  201.     Demy  8vo. 

We  have  seldom  reviewed  a  work  on  any  branch  of  operative 
surgery  with  as  much  pleasure  as  we  experienced  when  reading 
the  volume  mentioned  above.  The  authors  have  placed 
before  us,  in  the  most  lucid  manner  and  in  the  best  of  English, 
the  essential  details  of  all  the  important  operations  of  aural 
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surgery,  and  there  is  no  padding  used,  nor  is  there  any  omission 
of  necessary  repetitions. 

Probably  the  most  original  part  of  the  book  is  contained 
in  the  "  Introduction,"  which  occupies  thirteen  pages.  In 
it  the  authors  give  a  brief  account  of  much  original  work 
which  they  have  done  concerning  the  diagnosis  of  disease  of 
the  semi-circular  canals  and  the  value  of  nystagmus  as  a 
localising  symptom.  The  nystagmus  obtained  by  rotation 
and  caloric  nystagmus  have,  in  their  hands,  been  developed 
into  valuable  diagnostic  aids,  and  vestibulotomy  has  been 
placed  on  the  list  of  recognised  aural  operations. 

It  is  the  best  book  on  aural  operations  with  which  we  are 
acquainted,  and  its  price  is  very  moderate. 


A  Synopsis  of  Surgery.  By  Ernest  W.  Hey  Groves,  M.S., 
M.D.,  B.Sc.  (Lond.);  F.R.C.S.  (Eng.)  ;  Assistant-Surgeon 
to  the  Bristol  General  Hospital ;  Surgeon  to  the  Cossham 
Hospital  ;  Senior  Demonstrator  of  Anatomy  at  the 
University  College,  Bristol.  Bristol :  John  Wright  &  Sons, 
Ltd.     1908.    Pp.  486. 

This  book  is  an  epitome  of  the  sahent  facts  met  with  in 
surgical  practice.  The  author  has  endeavoured  to  place  them 
in  an  easily  referable  form  for  revision.  The  plan  of  the 
book  followed  is  that  of  Ross  and  Carless  ;  but  special  treatises 
and  monographs  are  occasionally  referred  to.  The  chief  value 
in  our  opinion  of  a  work  of  this  sort  is  that  of  rapid  revision  on 
the  part  of  a  student  for  his  final  examinations  in  surgery. 
The  educational  value  of  such  a  book  is  almost  nil ; 
but  it  well  fulfils  such  a  purpose  as  we  have  indicated  above, 
and  as  such  we  have  no  hesitation  in  recommending  the  book. 
But  it  should  be  distinctly  understood  that  we  do  not  recom- 
mend it  to  supply  or  take  the  place  of  such  works  as  those  of 
Ross  and  Carless,  Walsham  and  Spencer,  or  Thomson  and  Miles. 


PART  III. 
MEDICAL    MISCELLANY 


Reports,   Transactions,  and  Scientific   Intelligence. 


ROYAL  ACADEMY  OF  MEDICINK  IN  IRELAND. 


President— J.  Magek  Finny.  M.D.,  F.R.C.P.l. 
General  Secretary — James  Craig.  M.D.,  F.R.C.P.l. 

SECTION  OF  OBSTETRICS. 

President — E.  Hastings  Tweedy,  F.R.C.P.L 

Sectional  Secretary — Henry  Jellett,  M.D.,  F.R.C.P.l. 

Friday,  January  29,  1909. 

Dr.  Purefoy  in  the  Chair. 

Modified  Instruments. 
Dr.  Ashe  demonstrated  a  new  principle  for  a])plication  to 
Bozemann's  catheter  and  Braun's  hollow  sound  by  means  of 
which  every  part  of  the  uterus  could  be  dealt  with  without  fear 
of  undue  pressure.  The  instrument  which  he  exhibited  allowed 
all  the  Huid  to  come  back,  and  with  it  the  uterus  could  be  Hushed 
out.    It  was  simple  and  cheap,  and  could  be  absolutely  sterilised. 

The  Chairman  considered  that  the  instrument  hnd  a  wido  ranfrc 
of  utility. 

The  Secretary  spoke  and  \)u.  Ashe  replied. 

Adeno-carcinoma  of  (he   Vti/ra. 

Dr.  Solomons  exhibited  specimens  of  above.  He  said  that 
adeno-carcinoma  of  the  vulva  was  such  a  very  rare  condition 
he  thought  the  case  would  be  of  interest  to  bring  before  the 
section.  This  he  was  able  to  do  by  the  kind  permission  of 
Dr.  Tweedy,  the  Master  of  the  Rotunda  Ho8j)ital. 

M.  W.,  aged  thirty-three,  married  eight  years,  4-para,  was 
admitted  in  November,  1908,  to  the  Rotunda  Hospital.    She  had 
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noticed  a  lump  in  the  vulva  two  weeks  before  admission,  and  this 
ruptured  just  before  she  entered  the  hospital.  Pruritus  was  absent. 
Patient  was  blanched  from  loss  of  blood.  On  examination  it  was 
found  that  there  was  a  large  stinking  mass  protruding  from  the 
vulva,  which  seemed  to  spring  from  inside  the  right  labium,  just 
at  Bartholin's  gland.  The  tumour  was  evidently  an  hsematoma. 
On  its  removal  an  excavated  sloughing  sore  came  into  view, 
which  had  all  the  appearance  of  acute  phagedsena.  A  microscopic 
examination  showed  nothing  save  blood  clot.  The  cavity  was 
plugged  with  iodoform  gauze.  Thinking  that  perhaps  the  afEection 
was  syphilitic,  the  patient  was  given  a  mixture  of  hydrarg.  per- 
chlor.  and  potassium  iodide.  Insufflation  with  calomel  was  also 
used.  Two  weeks  later,  as  there  were  no  signs  of  improvement, 
the  excavated  sore  was  opened  up,  scraped,  curetted,  and 
thoroughly  swabbed  out  with  iodised  phenol.  In  spite  of  this 
treatment,  combined  with  keeping  the  wound  plugged  with 
peroxide  of  hydrogen,  alternating  with  formalin  1  in  3,  together 
with  the  antisyphilitic  treatment,  the  phagedsenic  sore  spread 
with  alarming  rapidity,  and  it  became  evident  that  a  condition 
of  malignancy  probably  existed  :  this,  despite  the  fact  that  no 
glandular  enlargement  existed  anywhere  and  the  negative  micro- 
scopic findings.  Therefore,  heroic  measures  were  considered  to 
be  indicated,  so,  under  an  ansesthetic,  the  parts  were  explored, 
and  the  curette,  knife,  scissors,  cautery  and  nitric  acid  were  freely 
used  in  an  endeavour  to  stay  the  disease,  whilst  large  portions  of 
the  tissue  that  had  not  sloughed  were  removed  for  microscopic 
examination.  Although  the  infection  spread  over  to  the  other 
side,  yet  the  urethra  seemed  in  no  way  implicated,  and  lay  in  the 
midst  of  the  disease  as  an  isolated  tube. 

Their  pathologist.  Dr.  Rowlette,  reported  that  the  case  was  one 
of  adeno-carcinoma  of  the  vulva.  This  diagnosis  was  only 
arrived  at  after  he  had  cut  a  great  many  sections. 

There  were  no  apparent  primary  growths  in  any  part  of  the 
body,  and  the  only  possible  original  seat  of  the  disease  seemed  to 
be  in  Bartholin's  gland. 

Ruptured  Extra-Uterine  Pregnancy. 
Dr.  Freeland  exhibited  specimens  from  a  case  of  the  above,, 
taken   from   a    patient,    thirty-five   years    old,    who   had   been 
married  fifteen  years,  and  had  had  four  children  and  four  abor- 
tions.    She  had  come  to  him  two  weeks  before  complaining  of 
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hfemorrhage,  and  menstruation  overdue  two  weeks.  On  examin- 
ation she  was  found  to  have  retroverted  uterus  and  a  small 
tubal  mass  in  the  left  side.  He  thought  she  had  a  tubal 
pregnancy.  She  would  not  remain  in  hospital ;  she  had  con- 
siderable pain  when  she  went  home.  She  returned  the  next  day* 
and  the  following  Tuesday  he  operated.  On  opening  the 
abdomen  he  found  the  pelvis  full  of  blood.  The  fcetus  had 
escaped  into  the  abdomen  and  was  attached  by  the  cord  to  the 
rest  of  the  ovum  in  the  tube.  The  ovary  was  left  in  position, 
and  she  had  done  very  well. 

The  Chairman  thought  it  extraordinary  that  the  loss  of  blood 
was  so  inconsiderable,  seeing  the  size  of  the  rent  in  the  tube, 
unless  the  rupture  took  place  gradually. 

Dr.  Holmes  spoke. 

Double  Pyosalpinx. 
Dr.  FitzGibbon  exhibited  specimens  of  the  above  from  a 
patient,  aged  thirty-one.  She  had  been  married  seven  years,  and 
had  had  one  pregnancy,  which  ended  at  term,  five  years  before 
the  operation  in  August  last.  She  had  been  under  observation 
eighteen  months,  and  during  that  time  very  little  change  was 
seen  in  the  pelvic  condition.  The  uterus  was  normal  in  size,  and 
hard.  On  the  right  side  there  was  a  hard  mass  pressing  down  on 
the  right  fornix,  and  on  the  left  side  they  could  make  out  a  tube 
thickened,  but  not  embedded.  Her  menstrual  periods  were 
normal,  and  she  was  very  little  troubled  until  the  last  six  weeks, 
when  she  developed  severe  pain.  The  abdomen  when  opened 
seemed  tolera})ly  normal  until  he  attempted  to  pull  up  the 
intestines,  when  nothing  would  move,  and  he  found  the  whole  of 
Douglas's  pouch  filled  with  adherent  small  intestines.  He  got  the 
whole  of  the  tumour  out  without  tying  any  vessels,  as  they  had 
been  obliterated.  He  closed  the  stump  of  the  cervix  with  two 
interrupted  sutures,  and  packed  the  pelvis  with  gauze.  Two 
days  after  the  operation  the  pulse  went  up  to  1 10,  though  the 
temperature  neither  then  nor  subsequently  went  above  99^^. 
He  withdrew  the  gauze  and  put  in  a  long  drainage  tube.  On  the 
third  day  the  pulse  climbed  gradually  up  to  160  ;  the  following  night 
it  fell  to  140.  He  then  put  in  a  shorter  tul»e.  She  continued  to 
improve  ;  but  next  morning  he  found  a  smell  of  urine.  He  re- 
placed the  tube  with  one  of  rubber,  and  concluded  that  the 
drainage  tube  had  sloughed  thrnuijh  tlio  bhuMor.     He  kept  the 
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tube  in  until  he  got  a  diminution  in  the  amount  of  pus,  although 
some  stni  came  away  in  the  urine.  The  patient  made  a  good 
recovery.  The  case  showed  the  danger  of  hard  drainage  tubes 
put  through  the  abdominal  wall  into  the  pelvis,  and  also  showed 
how  pyosalpinx,  which  was  obviously  chronic  for  eighteen  months, 
could  still  set  up  an  infection  of  the  pelvis,  although  it  was  stated 
that  if  left  for  twelve  months  the  pus  would  become  sterile. 

Dr.  Holmes  thought  the  absence  of  any  menstrual  history  or 
pain  was  a  most  remarkable  thing. 

Dr.  Jellett  thought  that  the  bladder  fistula  was  due  to  an 
original  extension  of  the  infection  to  the  bladder  wall  at  the  place 
v/here  the  two  were  adherent.  Necrotic  areas  were  frequently 
found,  and  there  was  no  reason  why  there  should  not  be  one  on 
the  bladder  muscle  that  gave  way  when  it  lost  its  support.  That 
would  account  for  the  fistula  not  having  formed  for  several  days  ; 
obviously  it  was  not  made  at  the  operation. 

Dr.  Gibson  said  that  the  removal  of  the  uterus,  ovaries  and 
tubes  in  so  young  a  woman  should  not  be  performed  unless  very 
urgently  indicated.  He  was  sure,  however,  that  the  symptoms 
were  sufficiently  bad  to  indicate  operation,  and  he  appreciated 
the  impossibility  in  this  case  of  performing  a  more  conservative 
operation. 

Professor  Alfred  Smith  thought  the  drainage  should  have 
been  through  the  vagina.  He  did  not  gather  whether  the  infection 
was  pure  or  mixed.  He  thought  that  streptococci  alone  became 
so  attenuated  in  eighteen  months  as  to  be  harmless. 

The  Chairman  said  he  did  not  think  there  was  any  positive 
knowledge  as  to  when  infection  became  sterile.  His  own  ex- 
perience was  that  pyosalpinx  might  remain  quiet  for  years,  and 
under  fresh  stimulation  might  light  up  again.  He  was  satisfied 
that  where  there  was  reason  to  believe  a  swelling  to  be  a 
pyosalpinx  it  was  always  a  possible  danger,  and  should  be  dealt 
with  in  most  cases  by  radical  operation.  Most  of  them  would  be 
inclined  to  drain  in  the  direction  of  the  vagina,  still  it  was 
surprising  what  effective  drainage  could  be  carried  on  through  the 
abdominal  wall. 

Dr.  FitzGibbon,  in  reply,  said  he  started  with  the  intention 
of  draining  through  the  vagina,  but  from  start  to  finish  he  did 
not  see  the  bottom  of  Douglas's  pouch,  and  he  had  not  the  least 
idea  where  the  ureter  was,  and  at  the  end  of  two  hours'  operation 
lie  drained  in  the  easiest  direction. 
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A  Short  Crilicism  of  the  Radical  Cure  of  Backuard  Displacements 
of  the  Uterus. 
Dr.  Jellett  began  by  discussing  the  present  attitude  of 
gynaecologists  towards  the  radical  cure  of  backward  displacements 
of  the  uterus.  He  considered  that  in  all  cases  in  which  the  patient's 
symptoms  called  for  relief  a  radical  operation  should  be  per- 
formed in  preference  to  the  prolonged  use  of  a  pessary.  As 
exceptions  to  this  rule  he  mentioned  puerperal  displacements,  as 
they  could  usually  be  cured  by  the  temporary  use  of  a  pessary, 
and  cases  in  which  the  circumstances  or  general  health  of  the 
patient  made  operation  inadvisable.  He  showed  that,  if  a  patient 
had  to  be  curetted,  the  performance  of  a  radical  operation  pro- 
longed her  stay  in  hospital  only  by  a  week.  He  divided  the  different 
radical  operations  into  three  groups  : — (1)  Cases  in  which  a  major 
operation  has  been  performed,  and  in  which  the  peritoneal  cavity 
has  been  opened.  For  these  cases  he  always  concluded  the  major 
operation  by  performing  a  ventral  suspension.  (2)  Cases  in  which 
the  displacement  is  complicated  by  adnexal  disease.  In  these 
cases  he  advised  the  opening  of  the  abdomen  followed  by  ventral 
suspension.  (3)  Cases  of  uncomplicated  backward  displacements 
In  these  cases  he  unhesitatingly  advised  Alexander's  operation 
on  account  of  its  safety  and  its  after-results.  He  then  discussed 
Alexander's  operation,  and  referred  to  the  statements  of  Drs. 
Herman  and  Galabin,  who  considered  it  an  essentially  dangerous 
operation.  In  opposition  to  this  he  quoted  statistics  of  385  cases, 
practically  all  of  which  were  successful,  and  amongst  which  there 
was  a  single  death  from  croupous  pneumonia,  and  unconnected 
with  the  operation.  His  own  statistics  were  as  follow  : — Forty- 
four  cases  were  operated  on.  In  thirty-nine  the  usual  double 
incisions  were  made,  and  in  five  a  single  incision.  There  were 
thus  eighty-three  separate  incisions,  and  every  one  of  these  healed 
by  primary  union.  One  incision  subsequently  suppurated, 
owing  to  the  fact  that  the  subcuticular  suture  l)roke  durijig 
removal  and  was  left  behind.  One  patient  died,  but  her  death, 
which  was  from  double  croupous  pneumonia  coming  on  about  a 
week  after  the  operation,  had  nothing  to  say  to  it.  In  one  case 
the  uterus  subsequently  fell  back,  and  in  this  case  only  one 
ligament  had  been  shortened.  The  other  was  left,  as  it  was 
difficult  to  find,  and  as  the  operation  had  been  already  prolonged 
by   the    preliminary   steps   of   curetting,    trachelorrhaphy,    and 
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ligature  of  piles.  In  this  case  the  uterus  was  in  a  normal  position 
when  the  patient  was  seen  six  months  later,  but  it  had  fallen 
back  when  seen  two  years  later.  Two  patients  at  least  were 
subsequently  delivered,  and  after  delivery  the  uterus  remained 
in  a  normal  position.  The  spealcer  then  stated  in  detail  the 
reasons  he  considered  Alexander's  operation  the  operation  of  choice 
in  cases  of  uncomplicated  backward  displacement  of  the  uterus- 

The  Chairman  said  he  had  an  opportunity  of  seeing  the  case, 
and  leant  at  first  to  the  idea  that  it  was  a  form  of  syphilitic  disease. 
He  was  particularly  struck  with  the  absence  of  induration  of  any 
tissue  in  the  neighbourhood  of  the  disease,  which  he  would  have 
thought  likely  to  be  observable  in  malignancy. 

Professor  Alfred  Smith  said  he  was  against  Kelly's  operation, 
as  he  looked  upon  the  suspension  as  wrong.  He  believed  in  the 
efficacy  of  Alexander's  operation  for  simple  backward  cases^ 
That,  however,  applied  to  a  limited  class  of  case.  If  Alexander's 
operation  was  used  in  all  cases  that  came  to  them  there  would 
not  be  sufficient  beds  for  them.  It  was  only  in  the  better-class 
patients  that  shortening  of  the  round  ligaments  would  come  into 
greatest  practice.  In  a  case  which  he  thought  an  ideal  one  for 
radical  operation  the  uterus  righted  itself  when  he  removed  the 
pathological  conditions.  If  he  had  shortened  the  round  ligamenta 
he  would  have  thought  that  it  brought  about  the  result.  He 
considered  a  modification  of  Bumm's  operation  the  best. 

Dr.  Ashe  said  that  even  if  the  round  ligaments  were  shortened 
they  would  stretch  again.  He  believed  Alexander's  operation  to 
be  by  far  the  best  on  physiological  grounds.  It  was  surprising 
how  in  simple  cases  complications  were  found  when  the  abdomen 
was  opened,  and  that  was,  he  thought,  a  point  in  favour  of  the 
suspension  method.    He  thought  there  might  be  a  fear  of  hernia. 

Dr.  Holmes  said  the  difficulty  was  to  know  when  they  had  not 
got  complications.  An  enormous  number  of  women  who  came 
with  backward  displacement  suffered  also  from  sterility,  and  no 
gross  lesion  was  found  in  the  tubes.  In  50  per  cent,  of  cases  that 
he  had  examined  the  uterus  had  gone  back  after  childbirth,  and 
he  found  cases  often  get  right  by  inserting  a  pessary  for  about 
two  months.  He  thought  there  was  still  room  for  the  pessary  in 
gynaecology,  and  he  did  not  regard  any  of  the  operations  as  final. 

Dr.  Gibson  said  that  he  considered  the  Alexander- Adams  the 
best  operation  for  uncomplicated  cases  of  retroversion  requiring 
treatment.     Many  cases  of  retroversion  occurring  after  labour 
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could  be  successfully  treated  by  replacing  the  uterus  and  applying 
a  suitable  pessary  before  the  patient  got  out  of  bed.  For  com- 
plicated cases  of  retroversion  he  preferred  Olsliausen's  operation. 
He  had  had  an  opportunity  of  examining  after  childbirth  six 
women  who  had  had  the  Alexander-Adams  operation  performed, 
relapse  had  occurred  in  one  case,  in  which  the  woman  suffered 
from  subinvolution. 

Dr.  FitzGibbon  said  that  when  they  were  dealing  with  an  un- 
complicated case  they  presupposed  that  the  adnexa  of  the  uterus 
were  healthy,  and  there  was  nothing  to  interfere  with  pregnancy 
and  the  proper  involution  of  the  uterus  after  childbirth.  In  such 
•cases  there  was  a  very  large  scope  for  the  pessary. 

Dr.  Matson  said  that  when  he  was  house  surgeon  to  Mr. 
Alexander  he  had  the  opportunity  of  seeing  him  operate  in 
many  cases,  and  at  that  time  he  said  he  usually  placed  a  pessary 
in  position  for  about  two  months  after  the  operation. 

Mr.  L.  G.  Gunn  said  there  was  a  cystoscopic  method  of 
examination  of  the  bladder  for  determining  tp  what  extent  the 
uterus  had  been  brought  forward.  He  had  found  a  uterus  pulled 
over  somewhat  on  one  side. 

The  Chairman  recalled  a  case  operated  on  by  Mr.  Alexander, 
in  which  there  were  three  miscarriages  afterwards.  If  a  woman 
became  pregnant  after  suspension  the  peritoneal  supports  were 
rent,  and  there  was  nothing  to  prevent  recurrence.  He  assumed 
that  before  operation  they  would  see  tliat  the  uterus  was  reduced 
in  size.  He  was  certain  that  there  were  many  cases  in  which 
the  pessary  would  give  relief,  and  some  in  which  it  would  effect 
a  cure. 

Dr.  Jellett,  in  reply,  said  the  difference  between  the  treat- 
ment which  he  advocated  and  the  use  of  the  pessary  was  a 
week  in  hospital,  and  he  thought  that  was  less  serious  than 
two  or  three  years'  pessary  treatment,  even  if  in  some  cases 
the  pessary  succeeded.  Kelly's  operation  was  not  an  ideal 
one,  but  it  had  the  advantage  of  taking  very  little  time  to 
•do  when  the  abdomen  was  already  open.  So  far  from 
Alexander's  operation  causing  a  hernia,  it  would  probably  cure 
any  inclination  to  liornia,  as  the  walls  of  the  inguinal  canal 
were  sutured  and  a  patulous  external  ring  was  closed.  Olilirjuity 
of  the  uterus  was  not,  lie  thought,  a  matter  of  importanre.  In 
three  or  four  cases  in  which  he  only  shortened  one  round  ligament 
he  had  in  a  month  or  so  found  the  uterus  in  the  middle  line. 
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The  great  majority  of  cases  were  tliose  in  which  the  uterus  had 
fallen  back  after  childbirth,  and  in  these  there  was  no  necessity 
to  look  for  causes  of  sterility,  but  if  there  was  any  doubt  as  to 
the  condition  of  the  adnexa,  he  agreed  with  Dr.  Holmes  in  opening 
the  abdomen.  In  one  of  his  cases  a  patient  became  pregnant 
afterwards,  and  had  great  pain  from  pulling  on  the  external 
abdominal  ring  as  the  uterus  developed.  The  uterus  was  also 
very  large,  and  there  was  hydramnios.  He  feared  during  pregnancy 
that  the  operation  was  in  some  way  responsible  for  this,  but 
eventually  the  woman  was  delivered  of  a  stillborn  syphilitic 
infant.  He  thought  that  a  similar  cause  probably  accounted  for 
the  repeated  abortions  in  the  case  recorded  by  Dr.  Purefoy. 


SECTION  OF  PATHOLOGY. 

President— A.  E.  Parsons,  M.D.  Dubl.,  F.R.C.P.I. 

Sectional  Secretary — Professor  White,  Royal  Coll.  of  Surgeons. 

,      Friday,  February  12,  1909. 

The  President  in  the  Chair. 

Tumour  of  the  Brain. 
Dr.  Bewley  exhibited  a  specimen  of  cerebral  tumour. 
The  patient,  a  railway  guard,  had  five  severe  epileptiform 
fits  at  intervals  between  June  and  November,  1907.  He  also 
suffered  frequently  from  a  feeling  of  tingling  in  the  left 
forearm  and  leg.  He  was  admitted  into  hospital  in  November. 
While  in  hospital  the  man  complained  of  attacks  of  a  tingling 
feeling  in  his  left  side,  which  was  relieved  by  se\ere  rubbing.  He 
once  got  in  hospital  an  epileptiform  fit,  beginning  in  the  left 
arm.  He  never  had  a  headache  throughout,  which  was  extra- 
ordinary. He  never  vomited  once.  He  had  no  optic  neuritis. 
Still,  they  could  not  help  thinking  that  there  must  be  a  brain 
tmnouT  on  the  right  side  of  the  brain,  and  from  the  frequency 
and  pronounced  nature  of  the  attacks  they  thought  it  a  cortical 
lesion,  but  the  evidence  in  favour  of  localisation  was  not  great. 
Knee-jerks  were  absent.  There  was  no  paralysis  ;  he  could 
walk  very  well,  and  was  apparently  in  good  health.  He  was 
admitted  to  hospital  on  November  14,  and  went  home  for 
Christmas  on  December  24.  Four  weeks  afterwards  he  returned 
a  good  deal  worse.     There  was  almost  complete  paralysis  of  the 
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left  arm,  and  incomplete  paralysis  of  the  left  leg,  anaesthesia 
of  the  left  arm  and  leg,  and  great  drowsiness.  The  left  side  of  the 
face  was  slightly  paralysed.  The  drowsiness  continued  and 
merged  into  coma,  and  he  died  on  February  11  comatose.  He 
hardened  the  brain  by  a  method  suggested  by  Dr.  Leeper.  He 
passed  a  large  aspirating  needle  through  the  orbit  and  back 
into  the  sub-dural  space,  and  through  it  poured  in  a  quantity 
of  formalin.  The  brain  preserved  its  shape  exceedingly  well, 
and  the  sections  exhibited  showed  the  tumour  clearly.  The 
suspicion  that  it  was  a  cortical  lesion  was  not  correct.  It  was 
an  infiltrating  glioma,  and  was  interesting  from  the  absence 
of  the  three  cardinal  signs  of  tumour  and  from  the  history  of 
epileptiform  seizures.  The  case  showed  the  difficulty  of  diagnosis 
in  some  instance  of  brain  tumour. 

Dr.  Leeper  said  the  method  to  which  Dr.  Bewley  had  referred 
was  taught  to  him  by  Professor  Marie  at  Paris.  He  used  it 
with  satisfactory  results  in  the  case  of  insane  persons  w'ho  were 
a  long  time  dying.  He  thought  the  epileptic  seizures  might  have 
been  due  to  multiple  thrombosis.  It  was  suggested  that  the 
blood  of  epileptics  became  more  acid  than  normal,  and  that 
thrombi  formed. 

Septic  Endocarditis  starting  from  Congenital  Pulmonary  Narromng 
Dr.  Bewley  said  the  patient  was  a  young  man,  aged  thirty- 
two,  who  since  childhood  had  been  told  that  there  was  soniething 
wrong  with  one  of  the  valves  of  his  heart.  He  enjoyed  good 
health  until  July  or  August  last,  when  he  began  to  suffer  from 
chills  and  rigors.  These  recurred  from  time  to  time,  and  about 
September  last  he  got  some  pleuritic  trouble  on  his  left  side. 
When  in  Cork  he  suffered  from  pain  in  his  right  side,  and  Dr. 
Pearson,  of  Cork,  fomid  some  pleural  trouble.  He  had  a  good 
deal  of  fever.  Dr.  Pearson  found  he  had  a  loud  systolic  murmur 
heard  all  over  the  region  of  the  heart,  but  specially  loud  over 
the  second  left  costal  cartilage.  He  thought  he  had  a  congenital 
narrowing  of  the  pulmonary  orifice.  The  patient  was  afterwards 
brought  to  Dublin  and  put  under  his  care.  He  looked  badly, 
and  had  some  degree  of  irregular  temperature.  He  had  wasted 
a  good  deal.  His  liver  was  palpable,  but  seemed  fairly  natural 
in  shape.  A  trace  of  albumen  was  present  in  the  urine.  He  had 
a  very  slight  cough.  The  diagnosis  was  not  very  clear.  He 
^Dr.  Bewley)  thought  it  was  probably  general  tuberculosis,  but 
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no  tubercle  bacilli  were  found  on  examination.  Another  possi- 
bility was  that  there  was  a  concealed  focus  of  suppuration.  The 
third  idea  was  that  it  was  a  case  of  septic  endocarditis.  He  did 
not  himself  think  so,  as  there  was  no  sign  of  emboli  in  the  body. 
The  patient  became  gradually  weaker,  and  died  in  ten  days. 
Wlien  the  heart  was  removed  he  noticed  that  the  two  ventricles 
had  approximately  the  same  thickness  in  the  muscular  walls.  The 
tricuspid  orifice  was  slightly  smaller  than  one  vrould  expect,  and 
rather  smaller  than  the  mitral  orifice.  In  the  right  ventricle  he 
found  a  constriction  about  an  inch  and  a  half  below  the  pul- 
monary valve.  When  they  opened  the  pulmonary  artery  they 
found,  starting  from  the  constriction  and  growing  up  to  the 
valves,  which  looked  fairly  healthy,  an  enormous  mass 
of  vegetations.  There  was  also  a  small  opening  in  the 
septum  between  the  ventricles.  The  left  side  of  the  heart  and 
the  aorta  were  perfectly  healthy.  They  found  scattered  through 
the  limgs  a  great  many  masses  of  infarcts  surrounded  by  zones 
of  inflammation  ;  one  or  two  were  breaking  down  into  little 
cavities.  The  diagnosis  was  a  slow  form  of  septic  endocarditis, 
grafted  on  a  congenital  narrowing  of  the  right  ventricle  just 
below  the  pulmonary  orifice. 

The  Secretary  said  the  sections  of  the  vegetations  under 
the  microscopes  were  crowded  with  micro-organisms.  There 
were  present  a  diplococcus  and  a  Gram-staining  bacillus. 
Inoculations  from  a  very  mixed  culture-tube  made  from  one  of  the 
infarcts  killed  two  rabbits  in  the  course  of  a  few  hours.  He 
recovered  two  organisms  from  the  animals.  He  was  almost 
certain  that  the  diplococcus  was  the  pneumococcus,  but  he  did 
not  yet  know  what  the  bacillus  was. 

Dr.  Kirkpatrick  asked  if  any  attempt  had  been  made  to 
recover  organisms  during  the  patient's  life. 

Dr.  Harvey  asked  if  Dr.  Bewley  had  any  theory  to  account 
for  the  vegetations  occurring  on  the  right  side  of  the  heart,  which 
might  throw  some  light  on  the  vexed  question  of  why  vegetations 
usually  occurred  on  the  left  side.  Did  he  think  it  was  due  to 
the  extra  force  of  the  blood  coming  through,  or  had  it  anything 
to  do  with  the  aeration  of  the  blood  being  altered  by  the  com- 
munications between  the  auricles  and  ventricles  ? 

The  President  asked  if  there  was  any  evidence  of  infection 
of  the  general  systemic  circulation. 

Dr.    Bewley,   in  reply,    said   he    had   charge    of    the    case 
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only  for  ten  days,  and  during  that  time  the  patient  was 
obviously  dying.  He  could  not  find  bacilli  in  the  sputum, 
and  he  did  not  get  any  examination  of  the  blood 
made.  The  condition  might  have  been  due  to  some  roughness 
about  the  constriction  and  the  increased  force.  He  did  not 
think  there  was  any  change  of  aeration.  The  pressure  on  both 
sides  was  probably  much  the  same,  so  that  there  was  evidently 
no  free  flow  of  blood  between  the  two  sides.  \11  the  other  organs 
were  healthy ;  he  did  not  examine  the  brain.  There  was  no  trace 
of  sepsis  except  in  the  lungs. 

Duodenal  Vlcr. 

Dr.  James  Little  exhibited  a  specimen.  The  patient  was  of 
the  age,  about  sixty,  when  duodenal  ulcers  were,  in  his  experience, 
most  frequently  seen,  and  he  thought  that  nearly  all  he  had  seen 
had  been  in  men,  and  he  had  seen  more  in  private  than  in  hospital 
practice.  The  man  was  well  nourished  and  healthy-looking, 
but  for  five  or  six  months  he  had  been  subject  to  abdominal 
pain  which  was  in  proportion  to  the  solidity  of  the  food  ho  took. 
The  pain  was  rather  to  the  right  of  the  umbilicus.  About  ten 
days  before  admission  to  hospital  he  had  two  bleedings  from  the 
bowels,  but  he  did  not  seem  to  think  himself  very  ill.  After 
three  or  four  days  in  hospital  he  passed  the  half-full  of  a  chamber 
vessel  of  bright-coloured  blood,  which  looked  as  if  it  had  escaped 
from  the  intestine  not  very  far  up.  No  trouble  was  fomid, 
however,  in  the  rectum  or  descending  colon.  He  had  a  further 
bleeding,  and  later  he  suddenly  vomited  for  the  first  time  a  large 
amount  of  blood.  On  the  same  evening  he  had  another  large 
hemorrhage,  and  died  an  hour  or  two  afterwards.  At  the  post- 
mortem they  found  a  duodenal  ulcer,  and  the  cause  of  death  was 
the  rupture  of  an  artery  in  the  floor  of  the  ulcer,  which  really 
was  the  head  of  the  pancreas.  He  had  never  before  seen  death 
imder  the  same  circumstances.  There  was  a  second  ulcer  in  the 
duodenmn. 

The  President  asked  if  the  man  had  exhibited  any  symptoms 
of  hunger-pain. 

Mr.  Wheeler  said  he  had  had  five  cases  recently  ;  one  was 
verified  by  post-mortem  and  four  by  operation.  All  were  past 
middle  life,  but  none  of  the  age  of  sixty.  In  four  out  of  five  duo- 
denal ulcer  was  diagnosticated  chiefly  on  account  of  the  hunger- 
pain  which  came  on  generally  on  the  right  side  about  four  hours 
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after  food,,  and  was  relieved  by  eating  something.  Vomiting 
was  irregular,  and  had  no  relation  to  food.  In  the  fifth  case  the 
ulcer  had  perforated  when  the  abdomen  was  opened,  and  was 
not  diagnosticated ;  the  duodenum  was  practically  rotten  and 
leaking. 

Mr.  Stokes  said  Mayo  found  that  69  per  cent,  of  ulcers  were 
duodenal,  and  in  males  the  proportion  was  still  higher.  Gastric 
ulcer  was  rather  commoner  in  females.  The  hunger-pain  was 
found  in  any  lesion  of  the  middle  gut. 

Dr.  Moorhead  said  that  of  two  cases  of  duodenal  ulcer  he  had 
seen  one  in  a  woman  aged  fifty.  The  typical  hunger-pain  was 
present.  The  ulcer  was  found  by  operation,  and  a  complete  cure 
was  efEected.  The  other  case  was  a  young  man,  aged  twenty-two, 
who  never  had  the  hunger-pain.  He  had  symptoms  of  perfora- 
tion, and  a  perforated  duodenal  ulcer  was  found  on  operation. 

Dr.  Cahill  said  the  age-limit  was  probably  the  final  crisis 
after  a  chronic  trouble  of  many  years,  so  that  duodenal  ulcer 
began  much  earlier  than  was  usually  thought.  The  hunger-pain 
was  found  in  several  other  conditions.  A  definite  time-relation 
could  be  found  by  giving  the  patient  something  indigestible, 
like  pork,  to  delay  the  pain. 

Dr.  Little,  in  reply,  said  he  had  no  doubt  that  the  hunger- 
pain  was  clinically  important,  but  it  was  certain  that  it  was  not 
so  pathognomonic  as  it  was  supposed  to  be. 

Tumour  of  Brain. 

Dr.  Little  also  exhibited  a  specimen  of  cerebral  tumour 
taken  from  a  girl  seventeen  years  of  age.  She  had  come  to 
hospital  about  ten  days  ago,  having  sickened  and  vomited  on  the 
Friday  previous  to  the  Tuesday  on  which  she  was  admitted.  « 
On  the  Sunday  she  became  unconscious.  She  was  unconscious 
on  admission,  and  appeared  to  have  paralysis  of  both  sides  of  the 
body.  She  had  very  strongly  contracted  pupils,  and,  remember- 
ing a  similar  circumstance  in  a  case  many  years  ago,  he  made  a 
diagnosis  of  a  pons  lesion.  He  made  a  post-mortem,  and  in 
the  centre  of  the  pons  he  found  a  haemorrhage  as  big  as  a  marrow- 
fat pea. 

Professor  Scott  said  it  was  a  pure  haemorrhage,  but  not  of 
an  ordinary  type.  Nearly  every  artery  appeared  to  have 
weakened  walls  and  the  apparent  tumour  was  made  up  of 
innumerable  discrete  haemorrhages. 

2  F 
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Stenosis  of  Tricuspid  and  Mitral  Orifices. 

Dr.  Coleman  exhibited  a  heart  M'ith  stenosis  of  tricuspid 
and  mitral  orifices.  The  patient  was  a  girl  about  twenty-four. 
She  had  a  history  of  attacks  of  rheumatic  fever.  She  was  admitted 
to  hospital  about  six  months  ago,  and  died  in  five  months.  The 
prominent  symptoms  were  dyspnoea,  cyanosis,  and  some  a'dema, 
and  two  or  three  weeks  before  she  died  she  had  embolism  of  the 
right  femoral  artery,  and  in  the  case  of  the  brachial  artery  the 
nutrition  of  the  limb  was  retained,  but  she  got  gangrene  up  to 
the  knee  in  the  right  leg,  and  amputation  was  performed.  He 
diagnosticated  mitral  stenosis  from  the  physical  sjTnptoms.  An 
unusual  point  was  that  the  pre-systolic  murmur  was  heard  over 
a  more  extensive  area  than  usual.  A  thrill  was  present,  but  only 
over  the  mitral  area.  She  was  fomid  at  the  post-mortem  to  have 
well-marked  mitral  stenosis.  The  mitral  orifice  was  reduced  to 
a  mere  slit,  and  she  had  considerable  stenosis  of  the  tricuspid. 
In  addition  she  had  recent  vegetations  on  the  aortic  cusps. 

Dr.  Bewley  and  Dr.  Little  recalled  similar  cases. 


SECTION  OF  STATE  MEDICINE. 
President— W.   R.  Dawson,  M.D.,  F.R.C.P.I. 
Sectional  Secretary— W.  A.  Winter,  M.D.,  F.R.C.P.I. 

Friday,  Apnl  30,  1909. 

The  President  in  the  Chair. 

Physical  Deterioration  and  a  Remedy. 
I\Ir.    J.     B.    Story    read    a    paper    on    the    above    subject. 
It  will  be  found  at  page  401. 

Dr.  Falkiner  spoke  from  personal  experience  of  the  value 
attaching  to  boy-scouting.  Apart  from  the  question  of  a 
territorial  army,  military  training  would  be  in  every  way  an 
advantage.  He  thought,  however,  that  it  was  a  good  thing 
to  let  a  boy  feel  some  sense  of  responsibility  at  an  early  age,  as 
he  believed  it  led  to  the  making  of  better  men. 

Professor  M'Weeney  said  he  become  convinced  of  the  great 
utility  of  compulsory  military  training  when  living  in  Germany. 
The  habits  of  co-ordinated  action,  subordination  a)id  devotion 
to  duty,  and  sacrifice  of  self,  which  a  well-conducted  course  of 
military  training  conduced,  are  invaluable  in  the  development 
of  the  individual   and  the  nation.     The  lack  of  co-ordination 
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was  very  marked  in  this  country,  and  far  too  many  of  the 
children  of  the  poorer  classes  were  allowed  to  wander  about  the 
streets  to  acquire  an  anti-social  character  of  mind,  and  to  feel 
themselves  as  outside  the  scheme  of  things.  The  German  system 
impressed  him  with  the  feeling  of  solidarity,  and  he  considered 
the  recommendations  made  by  Mr.  Story  as  most  essential  to 
the  well-being  of  the  State. 

Surgeon-General  Bourke,P.M.O.,  spoke  of  his  experience  of 
military  training.  There  was  a  great  difference  between  squads 
that  had  only  a  few  days'  service  and  those  that  had  longer 
periods.  He  could  assure  them  that  even  three  months  made  a 
decided  improvement,  and  the  Swedish  system  had  been  found 
to  be  of  great  advantage.  He  had  recruited  at  Preston  and  had 
rejected  over  half  the  candidates,  but  in  agricultural  districts, 
although  the  men  had  not  the  same  intelligence,  they  were  physi- 
cally fitter.     For  scouting,  the  town  men  would  be  much  sharper. 

Dr.  M'Vittie  thought  that  the  teeth  were,  perhaps,  the  most 
important  indication  of  degeneration.  He  could  not  see  how 
a  man  was  going  to  stand  hard  work  if  he  had  not  good  opposing 
molars.  It  had  been  shown  that  86  per  cent,  of  the  children 
in  schools  in  Great  Britain  had  very  bad  teeth,  and  he  thought 
the  figure  showed  that  the  race  was  degenerating  at  a  rapid  pace. 
If  there  was  to  be  more  prolonged  physical  drill  it  should  be 
under  the  control  of  the  medical  profession.  If  carried  out  under 
the  control  of  those  who  knew  something  about  the  machinery 
of  the  body  it  might  be  a  great  blessing.  He  was  satisfied  that 
well-handled  compulsory  service  would  benefit  the  country, 
not  only  physically,  but  mentally  and  morally,  and  do  away 
with  the  reproach  of  the  policeman  all  over  the  place;  but  there 
was  a  danger  of  letting  the  matter  be  rushed  by  enthusiastic 
yet  ignorant  persons. 

Dr.  Nolan  spoke  of  the  good  results  of  the  Swedish  system 
in  his  Asylum  in  Downpatrick. 

The  President  said  he  had  been  converted  to  the  doctrine 
of  compulsory  military  service  by  a  residence  in  Germany.  The 
average  young  German,  previous  to  the  age  of  military  service, 
was  a  slouching  round-shouldered  person,  but  afterwards  was 
well  set  up,  vigorous,  and  manly  looking.  It  had  been  argued 
against  compulsory  military  service  that  it  took  the  male  popula- 
tion from  their  occupations  when  they  should  be  learning  them, 
and  retarded  the  development  of  the  country,  but  he  thought  the 
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progress  of  Germany  did  away  with  that  argument.  The  great 
advantage  of  early  training  was  that  it  got  a  boy  at  the  stage 
when  he  combined  the  self-indulgence  of  the  child  with  some  of 
the  force  of  a  man.  It  was  a  critical  stage,  and  drill  would 
be  the  salvation  of  the  young  men  of  the  country. 
Mr.  Story  replied. 

General  Aneesthetics  Bill. 

Dr.  Kirkpatrick  read  a  paper  dealing  with  the  General 
Ansesthetics  Bill  now  before  Parliament.  It  is  published  at 
page  411. 

Dr.  Craig  said  that  Dr.  Kirkpatrick  stood  almost  alone  in 
his  defence  of  the  dentists  who  were  not  also  registered  medical 
practitioners.  Although  in  favour  of  the  Bill  he  thought  they 
might  legislate  in  far  too  many  directions  and  so  overload  the 
student.  The  dentist  who  had  taken  the  trouble  to  become  a 
qualified  medical  man  would  not  be  touched  by  the  Bill.  It 
was  only  those  who  had  not  taken  the  trouble  to  go  through  the 
ordinary  medical  curriculum  who  would  be  hardly  hit,  and 
rightly  so  in  his  opinion. 

Dr.  Kirkpatrick,  in  reply,  said  he  did  not  think  the  privilege 
of  administering  gas  should  be  taken  away  from  the  dentists 
without  due  cause  being  shown,  and  the  onus  of  proof  lay  with 
those  who  wished  to  withdraw  the  privilege.  That  was  a  point 
which  had  been  lost  sight  of  in  discussions  on  the  subject. 


MEDICAL   LIBRARY   ASSOCIATION. 

In  connection  with  the  first  meeting  of  the  Medical  Library 
Association  to  be  held  in  Queen's  College,  Belfast,  during  the 
last  week  in  July,  a  loan  exhibition  will  be  held  illustrating 
medical  libraries  and  medical  literature.  Amongst  other  things 
the  organisers  of  the  exhibition  are  particularly  anxious  to  receive 
the  following  : — (1)  MSS.  and  early  printed  books.  (2)  First 
editions  of  noteworthy  books.  (3)  Early  Irish  printed  books. 
(There  are  few,  if  any,  before  1700.)  (4)  Books  on  tuberculosis. 
(5)  Books  upon  Celtic  medicine.  (6)  Photographs  of  libraries. 
(7)  Statistical  diagrams  giving  number  of  volumes,  issues,  readers, 
income,  «&c.  (8)  Library  papers,  rules,  &c.  The  Association  will 
insure  all  loans,  and  the  exhibits  will  be  most  carefully  guarded. 
The  Hon.  Secretaries  are  J.  Walker  Hall  and  Cuthbert  E.  A. 
Clayton,  The  University,  Manchester. 


SANITARY  AND  METEOROLOGICAL  NOTES- 
Compiled  by  Sir  John  Moore. 
Vital  Statistics. 
For  jour  weeks  ending  Saturday,  April  24,  1909. 
IRELAND. 
The   average  annual  death-rate  represented  by  the   deaths — 
exclusive  of  deaths  of  persons  admitted  into  public  institutions 
from  without  the  respective  districts — registered  in  the  week 
ended  April  24,  1909,  in  the  Dublin  Registration  Area  and  the 
twenty-one  principal  provincial  Urban  Districts  of  Ireland  was 
23.9  per  1,000  of  their  aggregate  population,  which  for  the  pur- 
poses of  these  returns  is  estimated  at  1,142,308.     The  deaths 
registered  in  each  of  the  four  weeks  ended  Saturday,  April  24, 
and  during  the  whole  of  that  period  in  the  several  districts, 
alphabetically    arranged,    correspond   to    the    following    annual 
rates  per  1,000.      In  some  cases,  owing  to  deaths  not  having 
been  registered  within  the  week  in  which  they  occurred,  the 
rates  do  not  fairly  represent  the  weekly  mortality  : — 
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The  deaths  (excluding  those  of  persons  admitted  into  public 
institutions  from  without  the  respective  districts)  from  certain 
epidemic  diseases  registered  in  the  22  districts  during  the  week 
ended  Saturday,  April  24,  1909,  were  equal  to  an  annual  rate 
of  1.3  per  1,000,  the  rates  varying  from  0.0  in  fourteen  of  the 
districts  to  13.7  in  Armagh — the  7  deaths  from  all  causes  in  that 
district  including  one  from  whooping-cough  and  one  from  diph- 
theria. Among  the  172  deaths  from  all  causes  registered  in 
Belfast  are  7  from  whooping-cough.  Of  the  40  deaths  from  all 
causes  registered  in  Cork  are  one  from  whooping-cough,  one 
from  enteric  fever,  and  one  from  diarrhoea.  Of  the  9  deaths 
from  all  causes  registered  in  Lisburn  2  are  from  measles. 

DUBLIN   REGISTRATION  AREA. 

The  Dublin  Registration  Area  consists  of  the  City  of  Dublin 
as  extended  by  the  Dublin  Corporation  Act,  1900,  together  with 
the  Urban  Districts  of  Rathmines,  Pembroke,  Blackrock,  and 
Kingstown.  The  population  of  this  area  is  398,356,  that  of  the 
City  being  306,902,  Rathmines  36,567,  Pembroke  28,506,  Black- 
rock  8,759,  and  Kingstown  17,622. 

In  the  Dublin  Registration  Area  the  births  registered  during 
the  week  ended  Saturday,  April  24,  1909,  amounted  to  289 — 
150  boys  and  139  girls ;  and  the  deaths  to  194 — 94  males  and 
100  females. 

DEATHS. 

The  deaths  registered  represent  an  annual  rate  of  mortality 
of  .25.4  in  every  1,000  of  the  population.  Omitting  the  deaths 
(numbering  7)  of  persons  admitted  into  public  institutions  from 
localities  outside  the  area,  the  rate  was  24.5  per  1,000.  During 
the  sixteen  weeks  ending  with  Saturday,  April  24,  the  death-rate 
averaged  27.0,  and  was  1.3  below  the  mean  rate  for  the  cor- 
responding portions  of  the  ten  years  1899-1908. 

Of  the  194  deaths  from  all  causes,  3  were  from  measles,  6  from 
whooping-cough,  one  from  enteric  fever,  one  from  epidemic 
diarrhoea;  2  from  cerebro-spinal  fever,  and  9  from  influenza. 
In  the  three  preceding  weeks,  deaths  from  measles  numbered 
9,  6,  and  6;  deaths  from  whooping-cough.  6,  7,  and  11  ;  deaths 
from  enteric  fever,  0,  2,  and  one  ;  deaths  from  diarrhoeal  diseases, 
2,  2,  and  2  ;  deaths  from  cerebro-spinal  fever,  0,  0,  and  one  ; 
and  deaths  from  influenza,  2,  3,  and  4,  respectively. 
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Three  deaths  were  attributed  to  lobar  pneumonia,  5  to  broncho- 
pneumonia, and  16  to  p7ieumonia  (not  defined). 

Deaths  from  all  forms  of  tuberculous  disease,  which  had  been 
43,  42,  and  43,  respectively,  in  the  3  preceding  weeks,  fell  to 
29,  the  latter  figure  including  20  deaths  from  tubercular 
phthisis  {phthisis),  one  each  from  tubercular  meningitis  and 
tabes  mesenterica,  and  7  from  other  forms  of  tuberculous  disease. 

There  were  5  deaths  from  carcinoma  and  5  from  cancer, 
malignant  disease  (undefined). 

The  deaths  of  6  infants,  prematurely  born,  were  registered. 

To  diseases  of  the  brain  and  nervous  system  8  deaths  were 
ascribed,  including  one — that  of  an  infant  under  one  year  of 
age — from  convulsions. 

Disease  of  the  heart  and  blood  vessels  caused  27  deaths,  and 
bronchitis  caused  22  deaths. 

The  weekly  returns  did  not  contain  any  record  of  death  by 
violence — accidental  or  otherwise. 

In  one  instance  only — that  of  an  infant  under  one  year  of 
age — was  the  cause  of  death  "  uncertified." 

Forty-eight  of  the  persons  whose  deaths  were  registered  during 
the  week  were  under  5  years  of  age  (28  being  infants  under  one 
year,  of  whom  8  were  imder  one  month  old)  and  62  were  aged 
60  years  and  upwards,  including  32  persons  aged  70  and  upwards, 
of  whom  10  were  octogenarians,  and  one  (a  female)  was  stated 
to  have  been  aged  99  years. 

The  Registrar-General  points  out  that  the  names  of  the  cause 
of  death  printed  above  in  italics  should  be  avoided  whenever 
possible  in  Medical  Certificates  of  the  Cause  of  Death. 

STATE  OF  INFECTIOUS  DISEASE  IN  THE  DUBLIN 
REGISTRATION  AREA  AND  IN  BELFAST. 
The  usual  returns  of  the  number  of  cases  of  infectious  diseases 
notified  under  the  "  Infectious  Diseases  (Notification)  Act,  1889," 
as  set  forth  in  the  following  table,  have  been  furnished  by  Sir 
Charles  A.  Cameron,  C.B.,  M.D.,  Medical  Superintendent  Officer 
of  Health  for  the  City  of  DubHn  ;  Mr.  Fawcett,  Executive  Sanitary 
Officer  for  Rathmines  and  Rathgar  Urban  District ;  Mr.  Manly, 
Executive  Sanitary  Officer  for  Pembroke  Urban  District ;  Mr. 
Heron,  Executive  Sanitary  Officer  for  Blackcock  Urban  District ; 
Dr.  R.  A.  O'Donovan,  Medical  Superintendent  Ofl&cer  of  Health 
for  Kingstown  Urban  District ;  and  Dr.  Bailie,  Medical  Super- 
intendent Officer  of  Health  for  the  Citv  of  Belfast. 
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Table  showing  the  Number  of  Cases  of  Infectious  Diseases  notified  in  the  Dublin 
Registration  Area  (viz.— the  City  of  Dublin  and  the  Urban  Districts  of  Rathminea 
and  Rathgar,  Pembroke,  Blackrock,  and  Kingstown),  and  in  the  City  of  Belfast, 
during  the  week  ended  April  24,  1909,  and  during  each  of  the  preceding  three 
weeks.  An  asterisk  (*)  denotes  that  the  disease  in  question  is  not  notifiable  in  the 
District. 
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Cases  of  Infectious  Diseases  under  Treatment  in  Dublin 

Hospitals. 

During  the  week  ended  April  24,  1909,  13  cases  of  measles 
were  admitted  into  hospital,  11  were  discharged,  and  36  cases 
remained  under  treatment  at  its  close. 

Seven  cases  of  scarlet  fever  were  admitted  to  hospital,  10  were 
discharged,  and  48  cases  remained  under  treatment  at  the  close 
of  the  week.  This  number  is  exclusive  of  IG  convale.'^centH  from 
the  disease  under  treatment  in  Beneavin,  Glasnevin,  the 
Convalescent  Home  of  Cork  Street  Fever  Hospital. 

There  was  no  case  of  typhus  under  treatment  in  ho.spital  during 
the  week. 

Nine  cases  of  diphtheria  were  admitted  to  hospital,  8  were 
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discliarged,  there  was  one  death,  and  33  patients  remained  under 
treatment  at  the  close  of  the  week. 

Eleven  cases  of  enteri:  fever  were  admitted  to  hospital,  55 
were  discharged,  there  was  one  death,  and  37  cases  remained 
under  treatment  in  hospital  at  the  close  of  the  week. 

In  addition  to  the  above-named  diseases,  15  cases  of  pneumonia 
were  admitted  to  hospital,  14  were  discharged,  and  28  cases 
remained  under  treatment  at  the  end  of  the  week. 

ENGLAND    AND    SCOTLAND. 

The  mortality  in  the  week  ended  Saturday,  April  24,  in  76 
large  English  towns,  including  Londoii  (in  which  the  rate  was 
15.0)  was  equal  to  an  average  annual  death-rate  of  15.8  per  1,000 
persons  living.  The  average  rate  for  8  prmcipal  towns  of  Scotland 
was  17.4  per  1,000,  the  rate  for  Glasgow  being  17.4  and  for 
Edinburgh  18.5. 

INFECTIOUS    DISEASE    IN   EDINBURGH. 

The  Registrar-General  has  been  favoured  by  A.  Maxwell 
Williamson,  M.D.,  B.Sc,  Medical  Officer  of  Health  for  Edinburgh, 
with  a  copy  of  his  Return  of  Infectious  Diseases  notified  during 
the  week  ended  April  24.  From  this  report  it  appears  that  of  a 
total  of  51  cases  notified,  19  were  of  phthisis,  11  of  scarlet  fever? 
10  of  diphtheria,  5  of  puerperal  fever,  4  of  erysipelas,  one  of 
enteric  fever,  and  one  of  cerebro-spinal  fever.  Among  the 
330  cases  of  infectious  diseases  m  hospital  at  the  clos^  of  the 
week  were  131  cases  of  scarlet  fever,  61:  of  whooping-cough, 
42  of  phthisis,  42  of  diphtheria,  15,  of  measles,  13  of  erysipelas, 
4  of  cerebro-spinal  fever,  3  of  puerperal  fever,  3  of  chicken-pox, 
2  of  enteric  fever,  and  one  of  small-pox. 
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Meteorology. 
Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20' 
N.,  Long.  6°  15'  11'.,  for  the  Month  of  April,  1909. 

Mean  Height  of  Barometer, 

Maximal  Height  of  Barometer  (7th,  at  9  a.m.),  - 

Minimal  Height  of  Barometer  (22nd,  at  4  p.m.). 

Mean  Dry- bulb  Temperature,    - 

Mean  Wet-bulb  Temperature,    - 

Mean  Dew-point  Temperature,  - 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour, 

Mean  Humidity,  .... 

Highest  Temperature  in  Shade  (on  10th), 

Lowest  Temperature  in  Shade  (on  8th), 

Lowest  Temperature  on  Grass  (Radiation)  (8th), 

Mean  Amount  of  Cloud, 

Rainfall  (on  22  days),     .  -  -  - 

Greatest  Daily  Rainfall  (on  3rd), 
•     General  Directions  of  "Wind, 

Remarls. 
April,  1909,  may  be  described  as  mild,  but,  above  all,  charac- 
teristically showery,  with  a  remarkable  preponderance  of  winds 
from  southerly  points  until  the  last  four  days,  when  cold  N.W. 
and'N.  winds  prevailed.  The  rainfall  (4.078  inches)  has  been 
exceeded  only  once  in  April  since  the  year  1865 — namelj',  in 
1877 — when  the  measurement  was  4.707  inches  on  21  days.  The 
most  interesting  feature  in  \he  month's  meteorology  was  the 
"high-barometer"  rainstorm  which  visited  Ireland  and  (to  a 
much  less  extent)  Wales  on  the  2nd  and  3rd.  At  9  a.m.  of  Friday, 
the  2nd,  the  barometer  stood  at  30.392  inches  in  Dublin.  From 
that  point  it  fell  slowly  to  30.118  inches  by  4  p.m.  on  Saturday, 
the  3rd.  Thence  it  rose  equally  slowly  to  the  maximum  for  the 
month,  30.435  inches  at  9  a.m.  of  Wednesday,  the  7th.  At 
7  a.m.  of  the  2nd  a  sheet  of  cirrus  and  cirro-stratus  cloud  covered 
the  sky  in  Dublin.  Th  •  wind  gradually  freshened  until  it  blew 
a  fresh  gale  early  on  the  3rd.  Rain  set  in  at  4  ]).ni.  of  the  2nd, 
and  fell — with  a  couple  of  hours  intermission  on  the  afternoon 
of  the  3rd — until  11  a.m.  of  the  4th.  when  the  downpour  finally 
ceased.  Th;^  total  precipitation  in  37  hours  was  1.978  inches. 
This  rainstorm  apparontlv  resulted  from  the  chilling  of  a  moist 
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Atlantic  air  current,  which  spread  over  Ireland  on  the  2nd  and 
3rd,  by  an  indraft  of  cold  air  from  an  anticyclonic  system  lying 
at  the  time  over  England  and  the  North  Sea.  The  3rd  was  a 
day  of  almost  unclouded  sunshine  at  some  English  stations.  A 
period  of  dry  anticyclonic  weather  followed  this  remarkable 
rainstorm,  cold,  foggy  nights  and  sunny  days  prevailing  in  Ireland 
from  the  4th  to  the  10th  inclusive.  On  the  27th  there  was  a 
relapse  into  winter,  with  keen  N.W.  &  N.  winds,  and  frequent 
hail  squalls  and  some  thunder  and  lightning. 

In  Dublin  the  arithmetical  mean  temperature  (48.6°)  was  1.0° 
above  the  average  (47.6°).  The  mean  dry-bulb  readings  at  9  a.m. 
and  9  p.m.  were  47.2°.  In  the  forty-five  years  ending  with  1909, 
April  was  coldest  in  1879  (the  cold  year)  (M.  T.  =  44.5°),  and 
warmest  in  1893  (M.  T.  =  51.4°).     In  1908  the  M.  T.  was  44.7°. 

The  mean  height  of  the  barometer  was  29.884  inches,  or  0.034 
inch  above  the  average  value  for  April — namely,  29.850  inches. 
The  mercury  rose  to  30.435  inches  at  9  a.m.  of  the  7th,  and  fell 
to  29.221  inches  at  4  p.m.  of  the  22nd.  The  observed  range  of 
atmospheric  pressure  was,  therefore,  1.214  inches. 

The  mean  temperature  deduced  from  daily  readings  of  the 
dry-bulb  thermometer  at  9  a.m.  and  9  p.m.  was  47.2°,  or  7.2° 
above  the  value  for  March,  1909.  Using  the  formula.  Mean 
Temp.  =  Min.  +  {Max.  —  Min.  x  .476),  the  value  is  48.2°,  or 
0.9°  above  the  average  mean  temperature  for  April,  calculated 
in  the  same  way,  in  the  thirty-five  years,  1871-1905,  inclusive 
(47.3°).  The  arithmetical  mean  of  the  maximal  and  minimal 
readings  was  48.6°,  compared  with  a  thirty-five  years'  (1871-1905, 
inclusive)  average  of  47.6°.  On  the  10th  the  thermometer  in 
the  screen  rose  to  68.0°— wind,  W.S.W. ;  on  the  8th  the  tempera- 
ture fell  to  34.4° — wind,  calm.  The  minimum  on  the  grass  was 
30.9°  on  the  8th. 

The  rainfall  was  4.078  inches,  distributed  over  22  days.  The 
average  rainfall  for  April  in  the  thirty-five  3'ears,  1871-1905, 
inclusive,  was  1.940  inches,  and  the  average  number  of  rainy 
days  was  16.  The  rainfall,  therefore,  and  also  the  rain-days  were 
considerably  in  excess  of  the  average.  In  1877  the  rainfall  in 
April  was  very  large — 4.707  inches  on  21  days.  On  the  other 
hand,  in  1873,  only  .498  inch  was  measured  on  8  days.  In  1908, 
2.337  inches  fell  on  16  days. 

Fog  was  observed  on  the  6th,  7th,  and  8th.  High  winds 
were  noted  on  11  days,  but  reached  the  force  of  a  gale  only  on 
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the  3rd.  Hail  fell  on  the  11th  and  28th  ;  sleet  on  the  30th.  The 
temperature  rose  above  60°  in  the  screen  on  three  days — the 
10th,  23rd,  and  25th.  It  failed  to  reach  50^  on  the  first  5  days. 
It  never  fell  to  32^*  in  the  screen,  and  on  only  2  nights  did  it  fall 
to  or  below  32°  on  the  grass.  The  mean  lowest  temperature  on 
the  grass  was  39.0°,  compared  with  35.4°  in  1908,  36.7°  in  1907, 
33.6  in  1906,  37.3°  in  1905,  39.1°  in  1904,  37.0°  in  1903,  36.8° 
in  1902,  37.3°  in  1901,  and  only  31.6°  in  1887. 

The  rainfall  in  Dublin  during  the  four  months  ending  April 
30th  amounted  to  8.628  inches  on  63  days,  compared  with  8.704 
inches  on  74  days  in  1908,  6.288  inches  on  64  days  in  1907,  9.120 
inches  on  77  days  in  1906,  7.844  inches  on  71  days  in  1905,  9.056 
inches  on  74  days  in  1904,  10.176  inches  on  78  days  in  1903,  7.175 
inches  on  59  days  in  1902,  6.520  inches  on  58  days  in  1901,  only 
3.203  inches  on  46  days  in  1891,  and  a  thirty-five  years'  (1871- 
1905)  average  of  8.070  inches  on  66  days. 


At  the  Normal  Climatological  Station  in  Trinity  College,  Dublin, 
the  observer,  Mr.  William  J.  Good,  returns  the  m;;an  height  of 
the  barometer  as  29.885  inches,  the  highest  reading  observed 
being  30.432  inches  at  9  a.m.  of  the  7th,  the  lowest,  29.296  inches 
at  9  p.m.  of  the  22nd.  The  mean  temperature  was  48.3°,  the 
mean  dry-bulb  reading  at  9  a.m.  and  9  p.m.  being  47.7°.  Rain 
fell  on  21  days  to  the  amount  of  3.929  inches,  1.640  inches  being 
measured  on  the  3rd.  The  number  of  hours  of  bright  sunshine 
registered  by  the  Campbell-Stokes  sunshine  recorder  was  150.8, 
giving  a  daily  average  of  5.0  hours.  The  corresponding  figures 
for  April,  1904,  were  168  hours  and  5.6  hours  ;  for  1905,  105  hours 
and  3.5  hours  ;  for  1906,  182.0  hours  and  6.1  hours;  for  1907, 
116.7  hours  and  3.9  hours;  and  for  1908,  138.8  hours  and  4.6 
hours.  The  highest  temperature  in  the  shade  was  70.0°  on  the 
10th,  the  lowest  was  34.8°  on  tlic  .30th.  The  lowest  tcm])erature 
on  the  grass  (terrestrial  radiation)  was  22.3°  on  the  6th.  The 
mean  earth  temperatures  at  9  a.m.  were — at  a  depth  of  one  foot, 
47.1°,  at  a  depth  of  4  feet,  46.5°. 


Mr.  Robert  O'B.  Furlong,  C.B.,  returns  the  rainfall  at 
Clonecvin,  Killiney,  Co.  Dublin,  at  3.45  inches  on  19  days.  The 
largest  measurement  in  24  hours  was  .98  inch  on  the  3rd.  The 
average  rainfall  in  April  at  this  station  in  the  24  years,  1885  to 
1908  inclusive,  was  1.870  inches  on  15.2  days.     Since  January  1, 
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1909,  8.38  inclies  have  fallen  on  61  days.  Hail  and  sleet  were 
observed  on  the  28th,  29th  and  30th. 

Mr.  A.  Victor  Price  recorded  4.04  inches  of  rain  on  18  days  at 
Clonsilla,  Greystones,  the  largest  measurement  in  24  hours  being 
1.05  inches  on  the  3rd.  The  thermometer  rose  to  70°  on  the  10th, 
having  fallen  to  33°  on  the  5th.     The  mean  temperature  was  47.2°. 

Mr.  R.  Cathcart  Dobbs,  J.P.,  reports  that  at  Knockdolian, 
Greystones,  Co.  Wicldow,  the  rainfall  amounted  to  3.915  inches 
on  14  days.  The  heaviest  fall  in  24  hours  was  1.000  inch  on  the 
3rd.  The  total  rainfall  in  1909,  up  to  April  30th,  was  9.830 
inches  on  52  days. 

Dr.  Launcelot  T.  liurra.  Resident  Medical  Ofl&cer  at  the  Royal 
National  Hospital  for  Consumption,  Newcastle,  Co.  Wicklow, 
reports  that  the  rainfall  at  that  place  was  4.052  inches, 
the  maximal  falls  in  24  hours  being  .92  inch  on  the  3rd  and 
15th.  The  mean  temperature  of  the  air  was  47.3°,  the 
thermometer  in  the  screen  having  risen  to  69.0°  on  the  10th  and 
fallen  to  33.9°  on  the  6th. 

Dr.  Arthur  S.  Goff  reports  that  the  rainfall  at  Lynton,  Dundrum, 
Co.  Dublin,  was  4.54  inches  on  19  days,  compared  with  3.14  inches 
on  20  days  in  1908,  2.43  inches  on  23  days  in  1907,  1.68  inches  on 

17  days  in  1906,  3.14  inches  on  24  days  in  1905,  1.48  inches  on 

18  days  in  1904,  1.35  inches  on  16  days  in  1903,  2.63  inches  on 
16  days  in  1902,  and  1.19  inches  on  12  days  in  1901.  The  greatest 
daily  rainfall  was  1.06  inches  on  the  3rd.  The  mean  shade 
temperature  was  48.2°,  compared  with  48.3°  in  1901,  46.6°  in 
1902,  45.9°  in  1903,  48.9°  in  1904,  46.4°  in  1905,  45.4°  in  1906, 
46.4°  in  1907,  and  44.5°  in  1908.  The  thermometric  range  was 
from  35°  on  the  7th  and  8th  to  64°  on.  the  10th.  Hail  fell  on  the 
nth,  14th,  16th  and  29th. 

Mr.  T.  Bateman,  of  The  Green,  Malahide,  Co.  Dubhn,  returns 
the  rainfall  at  3.262  inches  on  18  days,  compared  with  1.803  inches 
on  12  days  in  1908,  2.313  inches  on  19  days  in  1907,  1.336  inches 
on  13  days  in  1906,  and  1.773  inches  on  22  days  in  1905.  The 
greatest  fall  in  24  hours  was  .805  inch  on  the  3rd.  The  shade 
mean  temperature  was  45.0°,  compared  with  42.1°  in  1908,  44.0° 
in  1907,  43.6°  in  1906,  and  44.8°  in  1905,  the  extremes  being- 
highest,  64°  on  the  10th ;  lowest,  29°  on  the  30th. 

At  21  Leeson  Park,  Dublin,  Dr.  Christopher  Joynt,  F.R.C.P.I., 
measured  3.935  inches  on  19  days,  the  largest  amount  recorded 
in  24  hours  being  1.450  inches  on  the  3rd. 

At  the  Ordnance  Survey  Office,  Phoenix  Park,   Dublin,  rain 


462  Sanitary  and  Meteorological  Notes. 

fell  on  21  days  to  the  amount  of  3.071  inches,  the  greatest  measure- 
mont  in  24  hours  being  1.300  inches  on  the  3rd.  The  total  amount 
of  bright  smishine  was  173.8  hours,  of  which  11.7  hours  feJl  on  the 
9th,  the  brightest  day  of  the  month. 

In  Cork,  according  to  Mr.  W.  Miller,  the  rainfall  amounted  to 
5.67  inches  on  19  days,  1.24  inches  being  measured  on  the  2nd. 
Since  January  1,  1909,  13.28  inches  of  rain  have  fallen  in  Cork 
against  an  average,  for  the  first  four  months  of  the  year,  of  13.04 
inches.  Thunder  and  lightning  accompanied  a  downpour  of  rain 
and  some  hail  on  the  29th. 

At  the  Rectory,  Dumiianway,  Co.  Cork,  the  Rev.  Arthur 
Wilson,  M.A.,  recorded  8.06  inches  of  rain  on  21  days.  The 
heaviest  falls  in  24  hours  were  1.73  inches  on  the  2nd,  1.57  inches 
on  the  3rd,  .83  inch  on  the  15th,  and  .80  inch  on  the  2l8t.  It 
rained  without  cessation  from  2  p.m.  of  the  1st  to  2  p.m.  of  the 
4th,  the  measurement  for  72  hours  being  3.75  inches.  From  the 
5th  to  the  11th  a  very  fine  spell — warm  by  day  with  frosts  at 
night.  The  remainder  of  the  month  was  showery  with,  intervals 
of  bright  sunshine.  The  last  week  was  very  cold,  with  sharp 
night  frosts.  The  rainfall  at  Dunmanway  in  the  four  months 
ended  April  30  amounted  to  21.36  inches  on  75  days. 


sabouraud's  test  medium  for  dermatophytic  fungi. 
In  the  cultural  differentiation  of  the  various  ring-worm  and  other 
fungi  that  affect  animals  or  man,  one  of  the  best  media  for  routine 
work  is  that  devised  by  Sabouraud,  and  termed  the  "  test 
medium."  It  is  described  in  the  Annales  de  Dermatoloqie  et  de 
Syphiligraphie,  1908,  p.  99.  Briefly,  it  is  prepared  as  follows  : — 
Three  litres  of  pure  but  not  distilled  water  are  poured  into  a 
vessel  of  five  litres  capacity,  and  54  grammes  of  finely-cut  agar, 
30  grammes  of  Chassaing's  granulated  peptone,  and  120  grammes 
of  selected  glucose  as  prepared  by  Cogit,  of  36  Boulevard  St. 
Michel,  Paris,  are  immediately  added.  The  neck  of  the  vessel  is 
corked  with  wool,  and  the  whole  is  heated  gradually  up  to  120°  C. 
in  the  autoclave.  It  is  then  cooled  to  100"  C,  and  rapidly  filtered 
through  Chardin  filter  paper  into  culture  tubes  or  other  vessels  as 
required,  and  the  latter,  in  their  turn,  are  corked  with  wool, 
heated  gradually  in  the  autoclave  until  a  temperature  of  120°  C. 
is  attained,  at  which  point  the  heating  is  at  once  stopped,  the 
vessels  and  their  conteixts  being  allowed  to  cool  spontaneously. — 
The  Journal  of  Clinical  Research,  May,  1909. 


BRITISH    MEDICAL     ASSOCIATION. 
UTERINE  CANCER  COMmTTEE. 

A. — AN   APPEAL  TO    MEDICAL   PRACTITIONERS    TO    PROMOTE   THE 
EARLIER   RECOONITION    OP   UTERE^E   CANCER. 

The  attetition  of  all  medical  practitioners  is  directed  to  the 
necessity  of  emphasisinfr  the  curability  by  operation  of  nterine 
cancer  in  its  early  stages.  The  adoption  of  a  more  extensive 
operation  by  the  abdominal  route  has  made  it  possible  to  deal 
successfully  with  oaBes  hitherto  regarded  as  inoperable,  and  to 
remo  /e  more  of  the  pelvic  cellular  tissue  as  well  as  a  portion  of 
the  vaginal  walls ;  it  is  in  these  situations  that  recurrence  is 
prone  to  develop.  Many  patients  now  present  themselves  for 
examination  and  treatment  when  the  disease  is  considerably 
advanced,  and  it  is  hoped  that  by  a  wide- spread  and  accurate 
knowledge  of  the  early  signs  and  symptoms  the  number  of  such 
patients  will  gradually  diminish.  Special  attention  is  directed  to 
the  following  : — 

1.  Cancer  of  the  uterus  is  at  f.rst  a  local  disease. 

2.  Cancer  of  the  uterus  is  often  a  curable  disease. 

3.  Operation  is  the  only  satisfactory  method  of  treatment. 

4.  The  earlier  the  disease  is  recognised  the  more  hopeful  are  the 
prospects  of  treatment. 

5.  The  risk  of  operation  in  early  cases  is  slight,  and  the  chance 
of  permanent  cure  is  good. 

6.  The  recognition  of  early  cancer  is  not  usuallv  difficult,  and 
the  disease  should  not  be  overlooked  by  the  medical  attendant. 

7.  A  medical  practitioner  who  fails  to  make  a  physical  examina- 
tion of  a  patient  exhibiting  any  of  the  symptoms  of  uterine 
cancer  incurs  grave  responsibility. 

8.  Treatment  of  symptoms  without  a  physical  examination  is 
unjustifiable. 

0.  Early  cancerous  ulcers  should  not  be  treated  with  caustic ; 
their  appearance  becomes  masked,  and  valuable  time  is  lost. 

10.  It  is  an  error  to  wait  and  observe  in  order  to  arrive  at  a 
diagnosis. 

11.  In  doubtful  cases  a  diagnosis  must  and  can  be  niadc  in  a 
few  days.' 

12.  To  examine,  to  diagnosticate,  and  then  to  treat,  should  be 
the  rule  in  all  cases. 
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Symptomatology. — Uterine  cancer  is  at  l^rst  a  painless  disease 
which  does  not  affect  the  general  nutrition.  The  early  symptoms 
of  cancer  are : — Irregular  bleedintr  of  any  description,  even  if 
there  be  only  traces  ;  bleeding  post  coitum  ;  and  watery,  blood- 
tinged  discharge.  There  may  be  no  loss  of  strength  or  wasting, 
nor  any  condition  to  alarm  the  patient.  Pain,  wasting,  profuse 
bleeding,  and  foul  discharge,  indicate  advanced  disease.  As  the 
majority  of  cases  occur  between  the  fortieth  and  fiftieth  year,  the 
symptoms  are  too  often  regarded  by  the  patient  as  due  to  "  change 
of  life."  The  medical  attendant  should  not  accept  tliis  assumption 
until  he  is  satisfied  that  cancer  does  ]iot  exist.  Bleeding,  however, 
slight,  occurring  after  the  menopause,  should  give  rise  to  suspicion 
that  cancer  is  present. 

Examination. — If  a  patient  with  any  of  the  above  symptoms 
comes  for  advice,  a  careful  visual  and  bi-manual  examination  must 
be  made  before  any  treatment  is  recommended.  Should  a  patient 
refuse  to  be  examined — and  this  is  exceptional  when  the  situation 
is  explained — the  medical  attendant  should  decline  any  further 
responsibility,  and  no  treatment  should  be  advised.  The  ex- 
amination should  be  made,  even  if  bleeding  is  present,  as  valuable 
time  may  be  lost  by  postponement  until  the  haemorrhage  has  ceased. 
It  is  most  important  to  observe  rigid  aseptic  precautions  in  all 
manipulations.  In  the  examination,  the  condition  of  the  vaginal 
portion  of  the  cervix  and.  of  the  cervical  canal  sho\ild  be  carefully 
noted.  In  the  early  stages  new  growth  may  be  found  on  the  surface 
of  the  vaginal  portion  of  the  cervix,  in  the  lining  of  the  cervical 
canal,  or  in  the  substance  of  the  cervix.  Any  prominence  on  the 
surface  of  the  vaginal  portion  or  any  ulceration — i.e.,  a  definite 
loss  of  substance — should  at  once  arouse  suspicion.  A  nodule  or 
nodules,  hard,  inel-istic,  or  irregular  in  outline,  felt  in  the  substance 
of  the  cervix,  suggest  the  presence  of  cancer.  If  the  whole  cervix 
be  affected,  the  relative  hardness  as  compared  with  the  soft  elastic 
body  is  pronounced.  The  detection  of  high-lying  cervical  cancers, 
and  cancers  of  the  body  of  the  uterus,  is  only  possible  after 
curettage  or  digital  exploration.  The  signs  common  to  the  early 
stages  of  cancer  of  the  cervix  uteri  are  : — (1)  Tlic  definite  occur- 
rence of  new  growth  on  the  surface  of  the  vaginal  portion  of  the 
cervix,  in  the  lining  of  the  cervical  canal,  or  in  the  substance  of  the 
cervix;  (2)  friability;  (3)  bleeding  on  manipulation.  (1)  The 
definite  occurrence  of  new  growth  on  the  portio  vaginalis  or  in  the 
cervical  canal  cannot  fail  to  arouse  suspicion.     When,  however, 
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thickening  of  one  lip  or  a  portion  of  one  lip  of  the  cervix  exists, 
the  nature  of  the  gi'owth  is  difficult  to  determine  if  the  mucous 
covering  be  still  intact.  It  is  then  necessary  to  remove  a  portion 
of  the   afTected  tissue  and  examine  it  under  the  microscope. 

(2)  Friability  is  a  sign  of  the  greatest  importance,  and  may  be 
tested  by  the  finger  nail,  curette,  uterine  sound,  or  an  ordinary 
long  probe.  Degrees  of  friability  exist  in  early  cases,  depending 
upon  the  amount  of  interstitial  tissue  contained  in  the  growth* 

(3)  The  occmrence  of  free  bleeding  after  the  slightest  manipula- 
tion is,  when  combined  with  friability,  a  valuable  diagnostic  aid. 

FORMS  OF  UTERINE  CANCER. 

Vaginal  Portion  of  the  Cervic. — (1)  Infiltrating  Type. — In  this 
type,  one  lip,  or  a  portion  thereof,  or  even  the  entire  vaginal 
portion  of  the  cervix,  is  infilti'ated  with  cancerous  growth. 
Ulceration  occurs  early  from  the  surface  inwards,  or  necrosis  may 
begin  in  the  centre,  and  opening  on  the  surface,  lead  to  the  forma- 
tion of  a  deep  ulcer,  with  undermined  edges.  The  growth  is 
somewhat  hard  in  consistence,  but  is  still  friable  if  tested  with 
the  probe,  curette,  or  finger  nail. 

2.  Papillomatous  or  Polypoid  Type.— This  includes  the  so- 
called  cauliflower  excrescence,  and  is  characterised  by  the  growth 
from  the  margin  of  the  os  externum  of  a  rounded  or  flattened 
tumour,  varying  in  size,  which  may  or  may  not  have  a  definite 
stalk.  It  has  a  papillary  surface,  bleeds  readily,  and  is  very 
friable.  More  rarely  it  resembles  a  bunch  of  soft  papillomata. 
Portions  of  the  growth,  pale  red  or  greyish  yellow  in  colour,  are 
easily  detachable  on  examination. 

3.  Superficial  Flattened  Type. — This  is  characterised  by  a 
flattened  growth  on  the  vagina,l  portion  which  tends  to  spread 
over  its  surface.  It  is  prone  to  early  ulceration  and  is  frequently 
seen  clinically  as  an  ulcer.  The  lip  or  portion  affected  is  thickened. 
The  ulcer  has  a  sharply  defined,  raised  edge,  indented  at  places, 
yellowish  grey,  finely  granular  surface,  a  moderate  amount  of 
loss  of  substance,  and  an  infiltrated  base.  It  bleeds  readily  on 
touch,  and  the  amount  of  haemorrhage  is  entirely  out  of  proportion 
to  the  amount  of  injury  inflicted.  The  finger  nail  can  detach 
small  pieces  from  its  surface. 

Cervical  Canal. — 1.  Superficial  Type. — The  inner  surface  of  the 
cervical  canal  is  lined  by  an  irregular  papillary  growth  which  at 
first  attacks  the  substance  of  the  cervix  superficially.     As  the 
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growtli  increases  portions  of  it  may  protrude  through  the  external 
orifice  of  the  cervical  canal.  When  ulceration  occurs  the  super- 
ficial portion  of  the  growth  is  shed,  with  consequent  liollowing 
out  of  the  cervical  canal,  whilst  the  remainder  of  the  periphery 
of  the  cervix  is  more  or  less  thickened  by  infiltration.  Where  the 
external  os  uteri  is  narrow^  the  process  may  be  hidden,  or  patency 
of  the  OS  uteri  may  be  produced  by  destruction  of  its  margin,  whilst 
in  uteri  where  the  os  is  already  wdde  a  crater-like  cavity  is  formed. 

2.  Infiltrating  Type. — The  cancerous  infiltration  proceeds  from 
the  mucous  membrane  deep  into  the  tissues  of  the  cervix,  and 
thus  the  whole  cervix  becomes  thickened  and  enl.irged,  or  the 
enlargement  and  infiltration  may  be  limited  to  one  or  more 
portions  of  tlie  cervical  walls.  Necrosis  may  commence  on  the 
mucous  surface,  or  in  the  centre  of  the  infiltrated  area,  and  may 
lead  to  extensive  destruction  of  the  cervical  tissues. 

Prohably  the  majority  of  cancer  cases  which  are  overlooked  are 
examples  of  disease  affecting  the  lining  of  the  cervical  canal  or  the 
tissues  of  the  wall  of  the  cervix. 

Cancer  beginning  in  the  cervical  canal  is  not  diflicult  to  detect 
where  the  os  uteri  is  dilated  as  in  many  multipara.  The  finger 
passed  into  the  cervical  canal  feels  irregular  elevations  or  nodules 
from  which  portions  may  be  removed.  Free  haemorrhage  follows 
this  manipulation.  Difficulty  arises  where  the  os  uteri  is  not 
dilated  and  the  disease  is  hidden.  A  sound  carefully  passed  into 
the  cervical  canal  may  give  the  impression  of  impinging  on  an 
irregular  nodular  surface,  or  friable  tissue  may  be  removed  by 
the  curette.  I'^ce  hemorrhage  follow^ing  such  manipulations  is 
a  suspicious  sign.  Thickening  and  hardening  of  the  cervix  may 
be  detected  by  a  rectal  examination,  which  is  most  hel)>ful  in 
detecting  cancerous  nodules  in  the  cervical  walls,  and  should 
always  be  made  in  such  cases. 

Body  of  (he  Uterus. — If  the  vaginal  portion  of  the  cervix,  the 
cervical  canal  and  the  cervical  walls  have  been  proved  to  be  free 
from  disease  attention  must  be  directed  to  the  body  of  the  uterua. 
The  uterus  may  not  be  enlarged,  although  a  cancerous  growth 
exists  in  its  interior.  Usually,  however,  there  is  some  increase 
in  size,  which  in  advanced  cases  may  be  considerable. 

Microscopical  Investigation. — In  doubtful  cases,  if  there  be  a 
suspicious  hard  nodule,  or  erosion,  or  ulcer  on  the  external  os 
uteri,  a  piece  including  a  boundary  of  healthy  tissue  should  be 
excised.    The  vulva  and  vagina  having  been  thoroughly  cleansed, 
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the  posterior  vaginal  wall  should  be  retracted  by  means  of  a 
speculum,  and  the  cervix  pulled  slightly  downwards  with  a 
volsellum.  A  wedge-shaped  piece,  the  size  of  a  pea  or  bean, 
including  a  margin  of  healthy  tiasue  should  be  excised  with  a  sharp 
knife.  The  bleeding  which  follows  this  little  operation  should  be 
stilled  by  the  insertion  of  one  or  two  sutures,  or  by  firm  tamponade 
with  a  strip  of  gauze.  An  anaesthetic  is  not  essential.  The 
patient  should  be  kept  in  bed  for  24  hours.  The  tissue  removed 
should  be  transferred  to  a  small  stoppered  bottle  filled  with 
absolute  alcohol  or  methylated  spirit,  and  forwarded  without 
delay  to  an  expert  in  uterine  pathology.  Where  the  cancer 
originates  in  the  body  of  the  uterus  or  in  the  cervical  canal,  it 
is  frequently  possible  by  using  the  curette,  to  obtain  a  sufficient 
amount  of  tissue  for  examination  without  the  aid  of  anaesthetics- 
Tf  this  cannot  be  done,  it  may  be  necessary  under  an  ana;sthetic 
to  curette  the  whole  interior  of  the  uterus  and  cervix,  special 
attention  being  paid  to  the  region  of  the  tubal  orifices.*  All 
fragments  should  be  collected,  including  those  which  may  have 
been  washed  out.  The  douche,  if  employed,  should  consist  of 
sterilised  water  or  a  weak  solution  of  corrosive  sublimate 
(1  in  10,000),  as  carbolic  acid  and  lysol  interfere  with  the  staining 
of  the  cells.  The  fragments  should  be  transferred  to  a  stoppered 
bottle  filled  with  absolute  alcohol  or  methylated  spirit.  If  the 
expert's  report  is  favourable  the  patient  will  be  reassured,  if  un- 
favourable im.mediate  operation  is  imperative. 

The  Operation. — The  question  of  operation  is  best  decided  by 
the  operator,  who  may  require  to  examine  imder  anaesthesia. 

To  Recopilulate. — (1)  Attend  to  all  symptoms  suspicious  of 
cancer,  and  instruct  the  patient  on  their  importance  ;  (2)  examine 
immediately  all  cases  of  bleeding  or  abnormal  discharge ; 
(3)  make  a  definite  diagnosis  and  do  not  wait  for  the  disease  to 
develop  :  (4)  urge  immediate  operation  if  the  diagnosis  is  estab- 
lished. The  practitioner  who  diagnosticates  cancer  in  an  early 
stage,  when  operation  offers  a  probability  of  cure,  renders  a  service 
to  his  patient  as  great  as  that  rendered  by  the  operator. 


B. —  AN  APPEAL  TO  MIDWIVES  AND  NURSES  IN  ORDEil  TO   PROMOTE 
THE  EARLY  RECOGNITION  OF  CANCER  IN  THE  WOMB. 

Cancer  of  the  womb  is  a  very  common  and  fatal  disease  in 

■  Special  care  should  be  taken  in  using  the  curette,  as  a  cancerous  uterus 
is  easily  perforated. 
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women,  but  ii  can  he  cured  by  operation  uhen  it  is  recogni^td 
early.  A  woman  sometimes  tells  a  nurse  or  midwife  her  ailments 
before  she  speaks  to  a  doctor,  and  the  nurse  or  midwife  has  then 
an  opportunity  of  aiding  our  crusade  against  this  terrible  disease. 

Cancer  may  occur  at  any  age,  and  in  a  woman  ivho  looks  quite 
loell  and  icho  may  have  no  pain,  no  wasting,  no  foul  discharge,  and 
no  profuse  bleeding. 

To  wait  for  pain,  wasting,  foul  discharge,  or  profuse  bleeding 
is  to  throw  away  the  chance  of  successful  treatment.  The  early 
signs  of  cancer  of  the  womb  are  : — (1)  Bleeding,  ^\hich  occurs 
after  the  change  of  life.  (2)  Bleeding  after  sexual  intercourse,  or 
after  a  vaginal  douche.  (3)  Bleeding,  slight  or  abundant,  even  iji 
young  women,  if  occurring  between  the  usual  monthly  periods, 
and  especially  when  accompanied  by  a  bad- smelling  or  water}' 
blood- tinged  discharge.  (1)  Thin  watery  discliarge  occurring  at 
any  age.  The  nurse  or  midwife  who  is  told  by  a  patient  that  she 
has  any  of  these  symptoms  should  insist  upon  her  seeing  a  medical 
practitioner  in  order  that  an  examination  may  be  made  without 
delay.  By  doing  so  she  will  often  help  to  save  a  valuable  life, 
and  will  bring  credit  to  herself  and  to  her  calling. 


NEW   PREPARATIONS  AND   SCIENTIFIC   INVENTIONS. 

Flavoured  Sanatogen. 
As  our  readers  arc  doubtless  aware,  "  Sanatogen "  is  a  food 
special t}'  said  to  contain  glycerophosphate  of  sodium  and  casein. 
Rickets  in  children  is  one  of  the  morbid  conditions  in  which  the 
preparation  has  been  employed.  But  children,  and  in  some 
cases  adult  invahds  also,  are  at  times  v(.'ry  fastidious  in  the  matter 
of  taste,  and  to  meet  the  objection  shown  by  such  persons  to 
the  ordinary  preparation,  the  Sanatogen  Company  hove  put  on 
the  market  a  daintily  flavoured  sanatogen  which  they  expect 
will  suit  the  palate  of  the  most  fastidious  invalid  or  child.  The 
flavouring  agent  is  vanilla,  and  it  certainly  renders  the  preparation 
more  palatable.  Sanatogen  is  now  manufactured  at  works  near 
Penzance,  specially  built  for  the  purpose  in  the  healthy  sur- 
roundings of  the  Cornish  Riviera.  This  tonic  food — for  such  is 
sanatogen — may  be  obtained  flavoured  or  unflavourcd,  the  price 
and  size  of  the  tins  in  which  it  is  packed  being  identical. 


PERISCOPE. 

THE   ROYAL   NAVY. 

At  the  Entrance  Examination  for  Surgeons  in  the  Royal  Navy, 
completed  on  the  14th  of  May,  1909,  thirty-two  candidates 
presented  themselves  for  fifteen  vacancies.  Two  gentlemen  with- 
drew, eight  were  rejected  for  physical  defects,  and  of  the  remaining 
twenty-two,  eighteen  obtained  qualifying  marks.     The  following 

is  the  list  of  successful  candidates  : — 

■■  ,.■-  Number 

of  Marks 
obtained 
K.  H.  Hole,,M.B.,  B.S.  Lond.,  L.R.C.P.,  M.R.C.S.,  Guy's 

Hospital        ------       2,151 

G.  F.  Syms,  L.R.C.P.,  M.R.C.S.,  Guy's  Hospital  -  -        1,963 

A..   A.    Sanders,    M.B.,    Ch.B.    Birmingham,    Queen's 

Hospital,  Birmingham  -  -  -  -        1,933 

M.  P.  Fitzgerald,  M.B.,  B.Ch.,  R.U.L,  Queen's  CoUege, 

Cork-  ------       1,927 

J.  Hadwen,  M.B.,  B.S.,  B.Sc.  Lond.,  L.R.C.P.,  M.R.C.S., 

St.  Bartholomew's  Hospital  -  -  -       1,914 

H.  F.  Briggs,  M.B.,  Ch.B.  Edin.,  University  of  Edinburgh  1,900 
G.  A.  Jackson,  M.B.,  B.Ch.,  B.A.O.,  University  of  Dublin  1,734 
W.  Miller,  M.B.,  Ch.B.  Glasgow,  University  of  Glasgow  1,710 
J.  S.  Orwin,  M.B.,  Ch.B.  Edin.,  University  of  Edinburgh  1,685 
J.    Barrett,    M.B.,    B.Ch.,    B.A.O.,    R.U.L,    University 

College,  Dublin  -----        1,645 

H.  W.  Nichols,  L.R.C.P.,  M.R.C.S.,  Middlesex  Hospital  -  1,638 
R.  P.  M.  Roberts,  L.R.C.P.,  M.R.C.S.,  Guy's  Hospital  -  1,505 
M.  G.  Malcolm,  M.B.,  Ch.B.,  St.  Andrews,  University 

of  St.  Andrews  -----       1,495 

H.  C.  Devas,  L.R.C.P.,  M.R.C.S.,  St.  Thomas'  Hospital  1,420 
H.  Burns,  M.B.,  Ch.B-  Edin.,  University  of  Edinburgh  1,405 
The  above-named  gentlemen  will  undergo  a  course  of  instruction 
in  special  subjects  at  Haslar  Hospital,  on  the  completion  of  which 
another  examination  will  be  held,  and  prizes  consisting  of  a  gold 
medal,  a  silver  medal,  and  three  Navy  regulation  pocket  cases 
awarded.  The  final  position  on  the  list  will  be  determined  by 
the  combined  results  of  the  London  and  Haslar  examinations. 


In  Mcm0riHm. 


GERALD   FRANCIS   YEO, 

M.D.  UNIV.  DUEL.,  F.R.S., 

EMERITUS  PROFESSOR  OF   PHYSIOLOGY,   KING's   COLLEGE, 

LONDON. 

With  deep  regret  we  announce  the  death  on  May  1,  1909, 
at  Austin's  Close,  Harbertonford,  Devonshire,  of  this  dis- 
tinguished physiologist  and  kindly  Irish  gentleman.  Born  on 
January  19,  1845,  and  therefore  in  his  sixty-fifth  year  at 
the  time  of  his  death,  Gerald  Yeo  was  the  second  son  of 
the  late  Henry  Yeo,  J. P.,  of  Ceanchoir,  Howth,  Co.  Dublin. 
He  was  educated  at  the  Royal  School.  Dungannon,  Co. 
Tyrone,  from  which  he  entered  Trinity  College,  Dublin. 
Having  graduated  in  Arts  and  Medicine  in  the  University 
of  Dublin,  he  started  practice  in  this  City,  and  became  a 
member  of  the  teaching  ?taf[  of  the  School  of  Physic  in 
Ireland — the  Medical  School  of  the  University.  After  some 
time,  Yeo  went  abroad,  pursuing  his  post-gradiuite  studies 
at  the  University  of  France,  and  in  Berlin  and  Vienna.  In 
1874  he  succeeded,  as  Professor  of  Physiology  at  King's 
College,  London,  the  late  Professor  Rutherford,  who  was  at 
that  time  appointed  to  the  corresponding  Chair  in  the 
University  of  Edinburgh.  For  some  time  Yeo  served  as 
As.sistant-Surgeon  at  King's  College  Hospital,  but  resigning 
this  post  he  devoted  himself  to  the  duties  of  his  (/hair, 
which  he  discharged  witli  great  success  until  1890,  when  lie 
voluntarily  retired,  the  Council  of  King's  College  conferring 
on  him  the  title  of  Emeritus  Professor. 

Gerald  Yeo's  career  was  one  of  hard  work  aiul  well- 
earned  distinction.  He  was  the  author  of  a  "  Mamial  of 
Physiology,"  which  was  rcpubUshed  in  the  United  States 
of  America,  and  ran  through  six  editions  within  ten  years. 
He  played  a  prominent  part  in  the  foundation  of  the 
Physiological  Society,  of  which  he  acted  as  Secretary  for 
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fifteen  years.  With  Dr.  Da\nd  Ferrier,  he  carried  out  an 
epoch-making  research  on  cerebral  localisation  in  monkeys. 
For  an  essay  on  Diseases  of  the  Kidney  he  had  been  awarded, 
in  1871,  the  Gold  Medal  of  the  Pathological  Society  of 
Dublin.  Among  his  other  contributions  to  medical  science 
were  papers  on  "Psammoma  of  the  Brain,"  "  Glioma  of  the 
Brain,"  "Mycosis  Intestinalis,"  the  "Latent  Period  of 
Muscle  Contraction"  {Proceedings  of  t?.e  Royal  Society). 
"  Function-Roots  of  Spinal  Plexuses "  (with  Professor 
Ferrier),  and  "  Function  of  the  Cortex  of  the  Brain  "  (in 
the  same  Proceedings),  and  the  "  Relation  of  Latency  to 
Contraction"  {Journal  of  Physiology,  1883).  So  far  back 
as  1874,  he  published  a  paper — one  of  the  earliest  on  the 
subject — on  "  Bacteria  in  Disease  "  in  the  Irish  Hospital 
Gazette,  a  medical  periodical  founded  and  edited  by  his 
friend  the  late  Sir  George  Dufiey. 

During  the  active  period  of  his  professional  career.  Dr. 
Yeo  acted  as  Examiner  in  Physiology  in  the  Royal  College 
of  Surgeons,  England  (from  1880  to  1891),  the  University 
of  London  (from  1882  to  1887),  the  University  of  Cambridge 
(in  1887  and  1888),  the  University  of  Oxford  (from  1889  to 
1891),  and  the  Royal  College  of  Veterinary  Surgeons  (from 
1885  to  1891).  He  was  a  successful  teacher,  and  his  keen 
Irish  sense  of  humour  stood  him  in  good  stead  in  managing 
his  classes.  An  amusing  incident  once  occurred,  which  may 
be  recalled  in  illustration  of  this  statement.  One  day  a 
member  of  the  class,  possessed  of  more  animal  spirits  than 
brains,  threatened  to  cause  disorder  during  a  lecture  on  an 
abstruse  physiological  topic.  The  Professor  suddenly  paused 
in  his  delivery,  seized  a  long  pointer  which  was  resting 
beside  the  black-board,  and  holding  it  out  at  arm's  length 
gently  touched  with  its  tip  the  top  of  the  offender's  head. 
He  then  with  a  grave  face  pensively  exclaimed — "  Ah !  I 
thought  so — empty  /  "  Needless  to  say  there  was  no  further 
disturbance — on  that  occasion,  at  all  events. 

In  June,  1871,  Gerald  Yeo  obtained  the  then  recently 
founded  Diploma  in  State  Medicine  of  the  University  of 
Dublin  in  company  with  his  friends,  Arthur  Wynne  Foot, 
John  Todhunter,  and  John  William  Moore. 

On  his  retirement  in  1890,  Yeo  became  a  hospitable  and 
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f'cnial  country  gentleman  at  Fowey-  in  CornwaH,  and  after- 
wards at  Bowden  House,  Totnes,  Devonshire,  gardening, 
fishing  and  yachting  being  his  favourite  recreations.  He 
was  a  member  of  the  Royal  Western  and  Royal  St.  George's 
Yacht  Clubs.  He  was  twice  married — first,  in  1873,  to 
Charlotte,  only  daughter  of  Mr.  J.  Kitchen,  and  secondly,  in 
1886,  to  Augusta  Frances,  second  daughter  of  Mr.  Edward 
Hunt,  of  Belmore,  Thomastown,  Co.  Kilkenny,  by  whom 
and  by  an  only  son  he  is  survived.  His  son  is  a  lieutenant 
in  the  2nd  Devon  Regiment  now  stationed  at  Malta. 

Although  five  and  thirty  years  have  passed  since  Gerald 
Yeo  left  his  native  soil,  bis  Irish  friends  ever  kept  for  him  a 
warm  corner  in  their  hearts,  and  he  on  his  r^art  never  forgot 
that  he  was  first  and  before  all  an  Irish  gentleman. 

For  a  long  time  past  his  health  had  been  a  source  of  anj:iety 
to  his  many  friends.  A  spasmodic  bronchial  catarrh 
weakened  his  heart,  and  the  end  came  suddeily  at  the  last 
in  the  presence  of  his  loving  and  devoted  \sife.  To  her 
and  to  her  youthful  and  gallant  soldier-son  we  tender  our 
respectful  and  heartfelt  sympathy  in  their  bereavement. 

J.  W.  M. 
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Listerine 

The  Standard  American  antiseptic  for  Internal  and  external  use 


:Aunrded  Gold  iledal  {Highest  Atcard)  Lewit  it  CUirk  Ceutennifd  Exposition,  Poi-tlundA 
I  1903 ;  Awarded  Gold  Medal  (Higliest  Axrard)  tyOiiisiana  Ptireiuiite  Exposition,  St  Louis,  1 
\l904:  Aicarded  Bronze  Med>il  (Higher  Award)  Exposition  Universelle  de  1900,  Paris./ 


The  word  Listerine  assures  to  the  Medical  Profession  a  non- 
poisonous  antiseptic  of  well  proven  efficacy  ;  uniform  and  definite 
in  preparation,  and  having  a  wide  field  of  usefulness. 

Listerine  represents  the  maximum  of  antiseptic  strength  in 
the  relation  that  it  is  the  least  harmful  to  the  human  orjjanisni 
in  the  quantity  required  to  produce  the  desired  result  ;  as  such,  it 
is  generally  accepted  as  the  standard  antiseptic  preparation  for 
general  use,  especially  for  those  purposes  where  a  poisonous  or 
corrosive  disinfectant  cannot  be  used  with  safety.  It  has  won 
the  confidence  of  medical  men  by  reason  of  the  standard  of  excel- 
lence (both  as  regards  antisejJtic  strength  and  pharmaceutical 
elegance),  which  has  been  so  strictly  observed  in  its  manufacture 
during  the  many  years  it  has  been  at  their  command. 

The  success  of  Listerine  Is  based  upon  merit,  I.  e.  the 
best  advertisement  of  Listerine  is    Listerine. 

Lambert  Pharmacal  Company, 

ST.   LOUIS,   U.S.A. 


•Tin  combating  serious  illness,  it  is  doubly  important  to  be  assiin-d  that  the 
patient  is  supplied  with  ffonuine  Listerine,  as  the  substitutes  somelinus 
offered  by  the  trade  are  generally  of  undetermined  antiseptic  slrenij^lh,  and 
too  often  worthless  for  the  purpose  for  which  they  are  required. 


J 


Valentine's  Meat-Juice 

In  Phthisis,  Pneumonia  and  Influenza, 
when  an  Easily-Digested,  N  on -Irritating, 
Rapid  Blood-Making  Food  is  urgently 
needed  to  aid  the  digestion,  revitalize  the 
blood  and  build  up  sound  tissue,  Valen- 
tine's Meat- Juice  promptly  demonstrates 
its  powers  as  a  Nutrient,  Stimulant  and 
Restorative. 

Wm.  Brodie,  M.  D.,  Detroit, 
Michigan,  Ex-President  American 
Medical  Association  :  "I  consider- 
Valentine's  Meat-Juice  invaluable 
in  cases  of  extreme  Debility  and 
Pneumonia.  It  is  par  excellence 
the  medicine  food  of  the  age." 

R.  B.Watson,  M.  D.^  Surgeon 
Pennsylvania  Co.  and  Lockhaven 
Hospital,  Lockhaven,  Pa.  :  "  The 
results  obtained  from  the  use  of 
Valentine's  Meat-Juice  establish  all 
that  is  claimed  for  it.  In  a  case 
of  Phthisis  it  alone  kept  the  patient 
alive  for  weeks,  as  it  was  the  only 
nourishment  she  was  able  to  take." 

O.  B.  Douglas,  M.  D.,  Ex 

President  Medical  Society ,  County  of 
New  York;  Professor  Diseases  of 
Nose  and  Throat;  Netv  York  Post 
Graduate  Medical  School  and  Hos- 
pital:  "  I  have  been  ill  with  Influ- 
enza, and  used  Valentine's  Meat- 
Juice  when  nothing  else  seemed  to 
be  relished.  I  consider  this  an  as- 
surance of  my  confidence  in  it." 

Physicians  are  invited  to  send  for  brochures  containing  clinical  reports. 


For  Sale  by  European  and  American  Chemists  and  Dnigguts. 
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VALENTINE*S  MEAT- JUICE  COMPANY. 

Richmond,  Va.,  U.  S.  A. 


"APENTA" 

Natural  Hungarian  Aperient  Water. 

Bottled  at  The  Springs,  Budapest,  Hungary. 

These  Springs  and  their  exploitation  are  under 
scientific  supervision. 


APPROVED  BY  THE  ACADEMIE  DE  MEDECINE,  PARIS. 


The   LANCET  says— 

''Its  composition  is  constant." 

The  BRITISH  MEDICAL  JOURNAL  says- 

''A  most  useful  aperient." 

The    PRACTITIONER   says- 

''An  ideal  purgative." 

Sole  Imporfcrs  .  . 

THE  APOLLINARIS  COMPANY,  LTD., 

LONDON,   W. 
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